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Recent continued success in the relief of nervous | 


and other troubles by the operation of circumcision 
and breaking down of the adhesions sometimes found 
existing between the prepuce and the glans penis, has 
induced me to submit the report of some cases, with 
afew remarks thereon. Since the date of the publi- 
cation of Dr. Sayre’s operations in 1870—upon reflex 
nervous disturbances—much has been written both 
proand con. ‘The mass of testimony derived from 
actual experience has been steadily accumulating to 
prove the value and truth of his announcement. But 
notwithstanding this, there are some persons who still 
seem either to ignore or, at least, to overlook the 
value of the statements that have been published. 

I shall not attempt to enter deeply into the pa- 
thology of the troubles attending congenital phimo- 
sis, with or without elongation and adhesion of the 
prepuce, but will be content with a bare narration of 
facts as they have appeared to me. Research into 
pathological conditions can never be very satisfac- 
tory, for the want of opportunity to investigate the 
same, since the relief of symptoms almost always 
ensues upon the removal of the exciting cause, and, 
should death occur from other causes whilst one was 
suffering from these troubles, the immediate cause of 
death would probably mask the condition derived 
from preputial irritation. 

This subject has interested me greatly. My expe- 
rience has been derived from largely over a hundred 
cases. In nearly all there was either phimosis, elon- 
gated prepuce or adhesions, sometimes both. Ame- 
lioration, and more frequently perfect success, rapidly 
followed the removal of the abnormal conditions— 
occasionally no relief was obtained. The improve- 
ment, more often than not, was obtained without the 
assistance of any medication. In some cases tonics 
or sedatives were required for awhile. At times the 
relief given has been beyond expectation. 


Case 1.—F., from the day of his birth, had to have 
a catheter passed night and morning to empty the 
bladder. All other means failed to give relief. _ The 
orifice of the prepuce was so small that it was with 
difficulty I could force the instrument. Upon the 
‘fifth day I circumcised the child. Relief was imme- 
‘diate and permanent. 
Case 2.—W. L., aged 2 years, was very backward 
in walking. After he did commence to walk, his 
gait was very uncertain, and he stumbled at the 
slightest irregularity in the floor. Slight talipes val- 
gus was appearing in both feet. Examination showed 
_adhesions of prepuce extending almost to orifice of 


urethra. These were broken down and a large 
amount of smegma was removed from around the 
corona glandis. This accumulated rapidly, and was 
daily removed by the mother. Gaiffe’s battery was 
used on the muscles of the leg twice a week for four 
_weeks; by the end of this time the improvement was 
_very marked. Recovery was perfect. 

Case 3.—P., aged 2, had not walked; was able to 
stand for a brief while by the side of a chair. Lo- 
comotion was accomplished upon his buttocks by 
thrusting his feet first on one side and then on the 
other. Adhesions were broken down. Very soon 
the child was able to use his legs. 

Case 4.—Willie G., aged 4, had suffered continu- 
ally with incontinence of urine. The mother in- 
formed me that this was a nightly occurrence. Cir- 
cumcision was performed. During the process of 
healing urine was passed involuntarily once or twice. 
In this case, the cicatrization caused the glans to be 
compressed. ‘The trouble returned occasionally. A 
pair of dressing forceps inserted under the prepuce 
and forcibly opened broke up the adhesions and re- 
lieved the contraction. There was no return of the 
incontinence. 

Case 5.—Francis McN., aged 11, was brought to 
my service at the Central Dispensary complaining of 
pain in the left hip joint, outer side of thigh and knee 
joint. These pains continued at night when in bed, 
and frequently were more severe at thistime. ‘There 
was decided atrophy of the muscles of the back and 
of the inside of the thigh. The left leg was much 
weaker than the right; frequently it would give way 
under him, thereby causing him to fall. The least 
unevenness in the roadway would cause him to stum- 
ble. He had been under the care of two physicians 
at different times during the preceding two years. 
One pronounced the patient as suffering from hip- 


joint disease and so treated him for awhile. I did 
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not hear the other diagnosis. Circumcision gave 
perfect relief both from the pain and the impaired 
locomotion. Recovery was complete. This case 
might readily have been mistaken for one of hip- 
joint disease. A number of months have now 
elapsed since the date of the operation, and there 
has been no return of the unpleasant symptoms. 

Case 6.—Wm. D., aged 10, has always suffered 
greatly when he-urinated. The father tells me that 
the agony is terrible and that it requires some time 
for him to empty the bladder. Examination dis- 
closed an irritated prepuce. Adhesions existed al- 
most to the orifice of urethra. Upon breaking these 
down marked relief was obtained, and entire relief 
was given as soon as the laceration of the ruptured 
adhesions was healed. 

I have found this abnormal condition of the geni 
tals in all my cases of hernia in children. I have 
only seen one case of talipes in girls. In all of 
those in boys, I have noticed phimosis, adherent or 
elongated prepuce. In November, 1881, this sub- 
ject was discussed by the Neurological Society of 
New York. Having been requested by Dr. Seguin, 
through my friend Dr. Burnett, to send him a sum- 
mary of my experience, I forwarded him the follow- 
ing account of some of my cases. This was printed 
in the report of the proceedings in the Medical Rec- 
ord of November 19, ‘1881. Through some mistake 
they were credited to Dr. McGuire, of Washington, 
instead of myself. I will here give them: 

Case 1.—J. M., aged 18 months, had been troubled 
with incontinence of urine for several months. Pre- 
puce much elongated. Performed circumcision 
January 15,1876. Nomedicine was given. Perfect 
relief obtained. No return of trouble to this date. 

Case 2.—J. W., aged 8 years. This boy had con- 
tinual incontinence of urine for several years ; drawers 
were always wet. Prepuce much elongated and ad- 
herent. Performed circumcision April 16, 1880. 
May 13, 1880, the dribbling during the day had al- 
most ceased. He has passed water in bed four times 
at night since the operation. Small doses of strych- 
nia were given. There was marked improvement, 
but not perfect success. Medication was continued. 
At present he is well. 

Case 3 —G. T., aged 10 years, April 15, 1880, 
complained of constant pain in popliteal space of 
left leg; great weakness of the legs, headache, palpi- 
tation on the least exertion. Broke down adhesions 
which extended to orifice of urethra; gave no medi 
cine. June 22, 1880, perfect relief; no return of 
symptoms. 

Case 4.—January 15, 1880, John D., aged 19 
months, cannot walk, stands with difficulty, head is 
thrown back; is peevish, restless and bow-legged; 
whines continually. Ordered malt, cod-liver oil and 
hypophosphites. May 6, the child is stronger, but 
the above symptoms still persist. Examined penis. 
Adhesions broken down and smegma removed ; medi- 
cine continued. May 20, markedimprovement. Ad- 
hesions had reunited ; again broke themdown. August 
16, child walks readily. : 

Case 5.—John B., aged 2 years, has great muscu- 
lar debility of the lower extremities; locomotion dif- 


ficult. Prepuce elongated. Circumcised June 21, 
1880. On 28th much stronger, walks better. Au. 
gust 16, improvement continues. There is slight in- 
clination to talipes valgus. This case has required 
constant care up tothe present time. His condition 
now is very favorable. 

Case 6.—July 29, 1880, W., aged 3 years, cannot 
walk readily. Has incontinence of urine. Broke 
down adhesions and removed a large amount of 
smegma. October 18, no return of incontinence; 
walks much better. 

Case 7.—Charles H., aged 6 years. This child 
was very backward in walking; is now weak in lower 
extremities, has incontinence of urine and inguinal 
hernia. August 5, 1880, broke down adhesions and 
removed a quantity of smegma. August 19, marked 
improvement. September 6, much stronger; no re. 
turn of incontinence. 

Case 8.—C. R., September 23, aged 2% years, is 
unable to stand; very little power in legs, muscles of 
thigh loose and flabby. Circumcised and broke down 
adhesions. Ordered malt andhypophosphites. Oc. 
tober 31, 1881. To-day the child runs around readily. 

Case 9.—Jos. W., aged 2 years, August 16, 1880, 
walks with great difficulty, drags his legs and is easily 
pushed down. Adhesions were broken down August 
23. Walks without dragging hislegs. September 27 
circumcised him. October 4, marked improvement. 
The progress in this case was not so decided as in 
others. Gaiffe’s battery was applied. ‘This seemed 
to be beneficial. 

Case 10.—Pierce W., aged 2 years, stumbles on 
coming in contact with the least elevation ; walks very 
awkwardly. Slight talipes valgus. Circumcised and 
breke down adhesions. Marked improvement. 

Case 77.—Wm. F., aged 2 years, is unable to stand, 
has laryngismus stridulus. Muscles of thighs and legs 
very poorly developed. The laryngismus was treated 
for one week without any improvement, then he was 
circumcised and the treatment continued. One week 
later he was better and could stand bya chair. Im- 
provement was continuous and rapid. 

Case 12.—Willie B., aged 1 year, is very weak 
throughout the whole left side. This side is not so 
well developed as the right. He drags the left foot 
when he crawls, and has had frequent convulsions. 
Circumcised and broke down adhesions. Three 
weeks later the child had much better use of his ex- 
tremities. The improvement continued. Electricity 
was used in this case. 

Case 13.—E. L., aged 11 years. Incontinence of 
urine. Broke down adhesions. No improvement. 

Case 14.—W. E., aged 4 years. This child had a 
severe case of talipes equino-varus. The tendo- 
Achilles*was cut and the foot brought into position. 
About four months afterward I noticed the prepuce 
much clongated. Circumcised and broke down ad- 
hesions. Brace was applied and electricity used. 
The improvement was rapid and excellent. 

Case 15.—Richard G., aged 4 years. Inconti- 
nence of urine. Circumcised and broke down ad- 
hesions. Perfect relief. 


Case 16.—W. B., aged 13 years. This boy had 
convulsive seizures almost continually, sometimes 
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forty or fifty in the twenty-four hours; would awake 

and scream out during the night. Easily excited, 
and would at times be almost uncontrollable. Pre- 
puce elongated and adherent. Broke down adhe- 
sions December 15, 1880. Ordered no medicine. 
I saw him again January 11. 1881. He had not 
taken any medicine since I broke down the adhe- 
sions one month ago. The attacks during the day 
had recurred very rarely and the nights were very 
much less severe. Circumcised him October 23, 
1881. The improvement has been decided and con- 
tinuous. For awhile after the circumcision there 
was immunity from the convulsive seizures for a 
week or more at a'‘time. Then they would return 
occasionally at night. ‘To control this I gave bro- 
mide of potassium. Now he goes to school regu- 
larly. His teacher gives excellent reports of his 
behavior and progress in his studies. 

Case 17.—Joseph L., aged 6 weeks. This was one 
of the most interesting and pronounced cases that 
have ever come under my-observation. He had 
never had a good night’s rest since his birth, and had 
to be drugged to have the least rest. He cried al- 
most incessantly night and day. The legs were m 
constant motion, sometimes striking the abdomen. 
The penis was in a state of priapism. As soon as it 
was touched the convulsive movements were aug- 
mented in severity and rapidity. In each inguinal 
region small tumors appeared when the child cried. 
[ circumcised him March 28, 1881. As there had 
been such severe muscular action, I ordered %-grain 
doses of chloral every hour until quieted. During 
the ensuing four days he took 8 grains of chloral, 
then medicine was discontinued. All the nervous 
symptoms havedisappeared. The child slept readily. 
Three months after the operation, the mother told 
me that from the second day thereafter, she had not 
had a particle of trouble with her boy. 

Case 18.—B. P., aged to weeks. Had not had a 
good night’s rest since his birth. Cried and fretted 
almost continually. Was in constant jactitation. 
The urine would accumulate under the prepuce and 
dribble out through a very small orifice. The head 
was thrown back on the spinal column. The mother 
said that she used to pass a handkerchief around the 
head and fasten the ends of it to the belly-band to 
keep it erect. Performed circumcision—did not 
order any medicine. Every symptom of irritation 
disappeared. Three months later there had not been 
the least evidence of return. 

Case 19.—A. F., aged 13 years. Had shown great 
tauscular debility in the lower extremities from birth, 
especially in the left leg. This leg would give way 
under him. He would fall on the street and around 
the house. He complained of dizziness and pain in 
the lumbar region, also had nocturnal incontinence 
of urine. Prepuce firmly adherent, almost to the 
orifice of urethra. I broke these down Jan. 19, 1880. 
No medicine was employed. There was no return 
of a single symptom except upon one occasion, there 
was incontinence of urine. He has continued to 
grow stronger, and is to-day, Oct. 15, 1881, brighter 
than ever before. 

To better understand this subject it will be well to 


hurriedly consider the nervous supply and connec- 
tions of this region. 

The nervous supply to the genital organs is derived 
from the pudic nerve of the cerebro-spinal system and 
the pelvic plexus of the sympathetic system. ‘The 
pudic nerve is a large branch of the sacral plexus and 
gives off in its course, the inferior hemorrhoidal nerve 
which supplies the external sphincter, integument 
around the anus and terminates in the perineal and 
the dorsal nerve of the penis. The perineal nerve is 
distributed by the cutaneous and muscular branches 
to the integument in front of the anus, the sphincter- 
ani, the scrotum and under part of the penis, the 
levator ani, transversus perinei, accelerator urinz 
erector penis, and compressor urethra. ‘The dorsal 
nerve of the penis accompanies the dorsal artery of 
the penis, and is distributed to the glans, prepuce, 
the upper surface and sides of the organ, and sends 
off branches to communicate with the sympathetic. 

In the female, the pudic nerve terminates in the 
clitoris, labia majora and perineum. The other 
branches of the sacral plexus are the muscular, the su- 
perior gluteal, and the great and small sciatic. These 
supply the integument of the perineum and the back 
part of the thigh and the whole of the leg, the pyri- 
formis, obturator internus, the two gemelli, the quad- 
ratus femoris, the glutei, the tensor vaginz femoris 
and the adductor magnus muscles. Branches from 
this plexus supply the hip joint, perforating the cap- 
sule, and also the knee joint. Connection with the 
sympathetic nerve is had immediately through the 
large cavernous nerve, which after joining with the 
dorsal branch of the pudic nerve passes forward to 
supply the corpus cavernosum and spongiosum. 
This larger cavernous nerve is derived from the in- 
ferior hypogastric or pelvic plexus. This plexus 
distributes branches to all the pelvic viscera, viz., 
rectum, bladder, and the vagina in the female. _ Fila- 
ments pass to the vas deferens, vesiculz seminales and 
prostate gland in the male. The connection with the 
rest of the cerebro-spinal and sympathetic systems is 
intimate. 

Reflex spasm and paralysis from diseases of the 
digestive canal, the ovaries, uterus and urinary or- 
gans have been frequently observed. Why cannot 
the same phenomena arise from genital irritations? 
A. McL. Hamilton, in his “ Diseases of the Nervous 
System” assigns phimosis as one of the causes of 
spasm. Henoch, in his lectures on “Diseases of 
Children” attributes incontinence of urine to a spasm 
of the detrusor urinz which acts more vigorously 
because the action of the will on the sphincter vesicz 
is diminished during sleep. He says that the urine 
is always passed in a stream during sleep or in a half 
waking condition. Amongst various causes for this 
reflex irritation he mentions first congenital phimosis. 
The removal of this condition has cured the enuresis. 
The same author, in speaking of spasm of the glottis, 
calls attention to the fact that it occurs more fre- 


quently in boys than in girls and almost exclusively 
between the sixth and twenty-fourth month. I think 
that every case that I have seen of this trouble, ex- 
cept one, has occurred in boys. In all that I have 
examined I have found either congenital phimosis or 
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adherent prepuce. Removal of these brought relief. 
Might we not consider that there was some connec- 
tion between the two conditions? 

Erichsen, after stating that Bryant had shown that 

various affections of the genito-urinary organs of child- 
ren, such as incontinence of urine, intermittent flow, 
hematuria, priapism, etc., were due to phimosis, and 
that Sayre had pointed out the important fact that 
reflex paralysis in various forms of spastic contrac- 
tions, chiefly of the lower limbs are due to the same 
cause, being readily curable by circumcision, says: 
“In addition to these I have seen general spasmodic 
affections in children resembling chorea, resulting 
from congenital phimosis.” He also states that he 
has known it to be a cause of impotence in the adult. 
Further on he says: “Every child who has congenital 
phimosis ought to be circumcised, and even those 
‘who, without having phimosis, have an abnormally 
long and lax prepuce would be improved greatly in 
cleanliness, health and morals by being subjected to 
the same operation; and it would be well if the cus- 
tom of Eastern nations, whether it be regarded as a 
religious rite or only a time-honored custom were in- 
troduced amongst us.” 

Reflex paralysis is due, according to Romberg, 
Stanley, and Graves to a suspension of the sensory 
influence of the fibres of the sympathetic system and 
are motor spinal paralyses. Brown-Séquard attri- 
butes the origin to chronic irritation of the genito- 
urinary organs with secondary contraction of the 
vessels of the cord and atrophy of the corresponding 
parts. Levisson experimented by compressing the 
uterus, kidneys, intestine, or bladder of rabbits, and 
found reflex excitability abolished and a paralysis of 
the posterior limbs lasting until the irritation was re- 
moved. The paralysis was considered due to exces- 
sive irritation of the sensory fibres, thereby causing 
an arrest of the function of the motor-nerve centres. 

Feinberg has observed in animals, after a coat of 
varnish, tremor, hyperaethesia, partial anzesthesia, in- 
creased reflex action, spasms and paralysis. Exam- 
ination disclosed a dilatation of the cutaneous ves- 
sels, of the capillaries of the lung and the ramifica- 
tions of the vena perta, hyperemia of the meninges 
and a dusky redness of the cervical cord. If the 
animals survive a certain length of time, proliferation 
of the neuroglia occurs with atrophy of the nerve 
tubes from compression. Rosenthal, quoting these 
observations, says: “Thus the irritation of the cuta- 
neous nerves produces a reflex paralysis of the 
centres of vascular innervation in the cord.” Now, 
if this follows from irritation of the cutaneous nerves, 
can we not expect as much from irritation of the 
nerves about the head of the penis. The same au- 
thor mentions the fact, that several cases had been 
referred to him by Prof. Dittel, which upon explora- 
tion of the bladder had given negative results, whilst 
a careful examination of motion and sensation showed 
a diminution of the various forms of sensibility in 
the legs; in the trunk there was abnormal excitability 
of the nerve trunks or of the genital organs. He 
cites a case of a girl, aged 23 years, who was relieved 
of a paresis of three week’s standing, by the removal 
of a needle deeply imbedded in the vagina. 


Leyden reported three cases of paraplegia follow. 
ing diseases of the bladder, which commenced by 
symptoms of motor and sensory irritation. He found 
diffuse softening of the cord in twocases. He thinks 
that a sacro-lumbar neuritis may be progagated to 
the cord in diseases of the bladder. 

Dr. Otis has seen many nervous disturbances re. 
lieved immediately after the removal of genital irri. 
tation and believed that this was more than coinci- 
dent; moreover, he was firmly convinced that reflex 
paralysis was possible. Dr. Hammond also admits 
the possibility of preputial irritation giving rise to 
paraplegia. Dr. Seguin has never seen reflex paral- 
ysis from irritation of the genitals of the male, but 
had seen reflex nervous troubles, and believed that 
the genital irritation should be relieved. He had 
met with paralysis from irritation of the deep urethra 
and uterine disease. Cure of the uterine disease was 
followed by rapid recovery from the paralytic symp. 
toms. Dr. Campbell Black has seen hematuria, 
dysuria, incontinence, retention of urine, reflex par- 
,alysis, epilepsy, chorea, as well as spermatorrhcea, 
prolapsus ani, and other troubles from genital irrite- 
tion. He, as well as Barwell give the priority of 
calling attention to these troubles to Dr. Sayre. 
Black attaches immense importance to genital irrita- 
tion as a source of infantile paralysis and many other 
indications of nervous disturbance in childhood. 

Barwell, (“Diseases of the Joints.” Wood's Li- 
brary, pp. 289 and 290) says: “A good many years 
ago I was struck with the fact that nearly all the boys 
admitted for hip disease into Charing Cross hospital 
had congenital phimosis. In a short time this coin- 
cidence was found to be nearly, it not quite constant. 
At last, in the beginning of 1873, I began to note, in 
a hundred male cases of hip disease occurring in my 
private practice or admitted into hospitals, the pres- 
ence or absence of this condition; for the sake of 
better classification they were divided into classes: 

ist Degree. 2d Degree. 3d Degree. 
39. 27. 17. 
The same divided in ages— 


Elongation. Normal. 


Il. 


ist Degree. 2d Degree. 3d Degree. Elongation. Normal. 


sto4, “A I. 
4to6, 7. 5: 2. + 4, 
6 to 8, 16, II. 9- 4. 
8 to Io, 13. 9. 6. 3- I. 


First degree: The opening in the prepuce, a mere 
pin hole, so that on retraction no vart of the glans 
or only a minute portion of the uretheral lips could 
be seen. Second degree, in which all or a consid- 
erable part of, but nothing beyond the utheral orifice 
could be uncovered. Third degree, in which the 
prepuce, when retracted, uncovered some portion, 
but only a portion of the glans. Fourth degree, 
elongated prepuce, projecting more than a quarter 
of an inch beyond the glans, but capable of entire 
retraction. Fifth degree, normal. It will be ob- 


served that of these cases eighty-three have phimosis; 
that only six have normally formed prepuces, and 
that from complete or the first degree of phimosis to 
which class more than one-third of the cases belong, 
the number steadily declines to normal. I would 
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also point out that these are not fortuitous coinci-| 
dences, because for two years at least before com. 
mencing tabulation, this. association was remarked. | 
Furthermore, I asked my friend, Mr. Morant Baker, | 
to inquire for me about the prevalence of hip dis-| 
ease at the Evelina Hospital, which is largely used 
by Jews. He tells me that few children are there. 
admitted for hip disease, and that most of those so. 
received belong not to Jewish, but to the Christian 
community. The important fact, however, is simply, 
coincidence of phimosis and hip disease—a coinci- | 
dence which I should never have dreamed of or im- 
agined, had it not been forced upon my observation. 

Upon the mode in which the one influences the other 
I would rather not speculate further than to point 
out that phimosed children have facile, frequent and. 
often long-continued priapism; that this condition, 
unnatural in the infant, must produce after a time a 
certain irritability or irritation of the lumbar spinal 
cord; that from this part the various nerves of the 
pelvis and lower limbs are given off; that the influ 

ence of spinal irritation on the trophic nerves is well 
known; and that just at this particular period large 
trophic changes are in progress about the hip juint.” 
During the time that he was collecting these too cases 
in boys, he met with 74 cases among girls. Ina 
large proportion of them he found vulvitis, vaginitis, 
protruding nymph or nymphe covered by a cutic-. 
ular surface. 

Dr. Sayre noticed this same coincidence, and con- | 
nected the condition with hip joint disease by the. 
supposition that the majority of cases of this affec. | 
tion start from a fall or injury. The increased mus. 
cular debility from reflex irritation readily contributes | 
to these falls. | 

Charcot, speaking of urinary paraplegia, says: 
“The very number of the cases in which we see para-, 
plegia appear in the course of disease of the urinary. 
passages is of itself enough to show that the phenom- | 
enon is no chance coincidence.” | 

From the foregoing I think that we are justified in 
the conclusion that phimosis and adherent prepuce | 
gve rise to varied troubles of more or less gravity, 
manifesting themselves either in the muscular, osse- | 
ous Or nervous systems; and that the removal of) 
these abnormal conditions of the penis frequently , 
affords marked relief, and at times perfect and per- | 
manent cure. | 


| 
THE IMPORTANCE FOR INSTRUCTION IN FIRST AID) 
TO THE INJURED. | 


have been informed that it was prodadly one of the 
first on the subject sent to our military medical au- 
thorities since the War, I will reproduce it here, 
merely to introduce the remarks I am about to make 
on military first aid to the injured. I have never 
received any reply to the letter, not even an ac- 
knowledgment of its receipt, and it was probably 
ignominiously pigeonholed : 


To THE MEDICAL DIRECTOR DEp’T OF THE MISSOURI: 


Sir :—I beg leave to call attention to the great success of the 
New York State Charities Association in organizing societies in 
various sections of the country for the purpose of affording in- 
struction by lectures, illustrations, etc., in ‘‘ First Aid to the 
Injured.” The efforts have met with.much general encourage- 
ment from the public, and their good effects have been recog- 
nized. It has occurred to me that it might be advisable to have 
something of this kind attempted at our military posts, provid- 
ing suitable instruction in ‘‘ first aid to the injured”’ to both offi- 
cers andmen. It undoubtedly frequently happens that officers in 
command of small detachments, deprived of the services of a sur- 
geon, are called upon to extend aid to the sick and wounded, 
and although on more than one occasion officers have been found 
who were not only ready, but able to offer valuable assistance, 
yet a careful instruction in the course suggested would enable 
them to more fully afford relief and save considerable suffering. 
At all of our larger posts, and especially at Fort Leavenworth, 
this course of instruction could be very easily carried out, and 
suitable appliances being already on hand, little if any expense 
would be incurred to illustrate the lectures. It is reasonable to 


| believe that many officers and men would be interested in these 


lectures, and only good wou'd result to the Army by a general 
distribution of the knowledge which may be able not only to 


alleviate suffering, but even to save life. Very respectfully, 


your obedient servant, W. THORNTON PARKER, 
Act. Asst. Surgeon U.S. A. 


-Ft. Gibson, Indian Ter., June 6, 1884. 


It is possible, however, that the letter was referred 
from one office to another until at last it attracted 
some official notice in the War Depar:ment, and 
may have indirectly resulted in the promulgation of 
the following order, which must prove of consider- 
able value to the Army in the near future: 


GENERAL ORDERS, } ADJUTANT-GENERAL’S OFFICE, 
No. 86. j Washington, Nov. 20, 1886. 


The Secretary of War being of opinion that instruction by 
lecture or demonstration in the simpler practice of medicine and 
surgery may with advantage to all concerned be given by officers 
of the Medical Department stationed at military posts to other 
officers and the enlisted men serving thereat, directs that, when- 
ever practicable and where voluntary attendance in sufficient 
numbers can be secured, arrangements be made for a series of 
such lectures on the practical treatment of the unhidden diseases, 
early aid to the injured, the most expeditious and proper manner 
of treating temporarily gunshot wounds, poisoned wounds, frost- 
bite, bruises, dislocations, hemorrhage, and fractiires of bones ; 
application of the tourniquet ; the most approved method for 


| resuscitation from drowning ; and other kindred subjects. 


Medical officers delivering these lectures will forward, not 
later than June 30, 1887, through the regular military channels, 


| to this office, a report of the results, beneficial or otherwise, 


BY W. THORNTON PARKER, M.D. -(MunIcH). 


OF NEWPORT, R. I. 
LATE A. A. SURGEON U.S. ARMY. 


In 1884, while acting Post Surgeon at a lonely 
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| 
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which may have attended them up to that date. 
By command of Lieutenant-General Sheridan : 


R. C. Drum, Adjutant-General. 
Whatever the fate of my communication to the 


frontier station, I became very much interested in Medical Director may have been, it is very gratifying 
the work of the New York State Charities Associa- for me to see that our military authorities are gradu- 
tion. I had been in correspondence with this organ- | ally awakening to what has been proven an absolute 
ization for some time, before it occurred to me that necessity in foreign armies. Probably in no other 
some useful practical work in this direction might be , country has this matter secured the attention and won 
accomplished in the United States military forces. the success which has attended this humane and 
I accordingly prepared the following letter, and as I practical movement in England. 
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shape, its greatest width being 24 inches. Upon the 
bandage are six pictures illustrating its use, and with 
the band ige is a little book describing its use. For 
the benefit of those who do not read French or Ger- 
man I have translated the directions and given the 
foreign address of the manufacturers, although I pre- 


sume that Messrs. Geo. Tiemann & Co. can furnish ' 


the packet with English directions in any needed 
quantity. 
Translation. 
FIRST AID TO THE INJURED. 


Under this title the undersigned Society offers to 
persons in every state and condition—in the work- 
shops, manufactories, mines, and railroad organiza- 
tions, engineering undertakings, to all travelers and 
emigrants, and to any thoughiul family—an emer- 
gency packet for wound dressing. which, thanks to 
its small, compact form, its convenient arrangement 
and facility of packing, will give it a place every- 
where; it can be carried under all circumstances. 
Each one of these packets is sold for one franc (fifty 
centimes) postpaid, and contains: First, a compress 
composed of cotton charpie of Dr. Bruns, and an 
antiseptic bandage. These two kinds of bandage 
have the property of absorbing the fluids, blood and 
pus, and protect the wound against hurtful influences. 
2. Two bands of linen, one wide, the other straight, 
with pins for fastening them. 3. Some “ping-hawar- 
yambi,” as ahemostatic application. 4. A triangular 
piece of linen prescribed by Dr. von Esmarch. With 
the aid of this apparatus the majority of bandaging 
operations may be accomplished without any special 
skill. The method is as follows: The compress, 
which is folded in four, unfolds in such a manner that 
the cotton lint will be covered entirely by the band- 
age (antiseptic), which gives a surface similar in form 
to a sheet of letter-paper. We cut off each time the 
requisite quantity for covering the wound. After 
having washed the latter, and controlled the hemor- 
rhage by means of the application of the ping-hawar- 
yambi, it is covered witha piece of the compress, which 
is fastened by means of the linen bandages, which, 
should the wound be upon the head, neck; trunk, or 
main parts of the extremities by the use of the triangu- 
lar bandage (Esmarch’s). If it be a case of an open or 
deep wound, you form with the compress a pad pro- 
portioned to the size of the wound, which is introduced 
therein after previously saturating it with good olive 
oil, if this be within reach. According to the abun- 
dance of the secretions from the wound, it will be nec- 
essary to change the bandage once or oftener during 
the day; in this case, the same bandage and the same 
linen can be employed—but it is important to renew 
the compress or the pad. As to the employment of 
the Esmarch’s bandage, we will quote the words of 
Professor Esmarch, who, in his celebrated work en- 
titled “The First Aid in Bandaging on the Field of 
Battle,” expresses himself as follows: 

“According to the part of the body wounded, the | 
triangular bandage is used as follows: It is folded’ 


The manner of employing the bandage under this 
form is so simple that no particular description js 
necessary. The ends are well fastened by means of 
strong pins, or well knotted one with the other. For 
dressing a wound on the head, or a simple scalp 
wound, the bandage is placed upon the head in such 
a manner that the lower border will be brought di- 
rectly across the forehead, the point hanging towards 
the neck. Then the two ends are passed backwards, 
behind the ears, turned again and tied in front. The 
point hanging in front is pulled down firmly, returned 
upon the head, and fastened on the top of the heed 
with a pin (head bandage or cap). 

“To bandage a wounded hand a small bandage is 
necessary. The hand is placed upon the opened 
bandage in sucha manner that the wrist covers the mid- 
dle of the lower'edge, and the points of the fingers 
are directed to the pointed end of the bandage. The 
point is then turned backward over the hand in the 
direction of the forearm. The two remaining ends 
are crossed over the point of the bandage and tied 
on the other side of the wrist. 

“For the foot the sole is placed on the middle of 
the bandage, so that the toes are directed towards 
the point. The point is then brought forward over 
the top of the foot and the two ends are passed 
around the malleolar processes, crossed on top of 
the foot and tied under the sole. 

“We can also bandage the stump after amputation 
in the same manner. ‘The superior border or biased 
edge is placed around the limb above the extremity of 
the stump, turned around the wound, the hanging 
pointis brought up over the wound, and the two free 
ends are adjusted over these and tied. 

“To comfortably sling or suspend a wounded arm 
the ends must be placed over the uninjured shoulder 
and upon the neck sufficiently in front so that it will 
readily pass around the neck to the other side, and it 
is there fastened, while the other end hangs in front 
of the body. We carefully place the bended arm 
upon the middle of the linen, advancing the point 
below the elbow severalinches. Then the end which 
hangs before the arm is brought back to the side of 
the shoulder of the wounded arm and tied with the 
other end upon the back. Then the point is brought 
around the elbow and fastened -with a pin. This 
bandage is called the large scarf or big sling bandage. 

“For bandaging wounds upon the chest the middle 
of the linen is placed upon the chest, the point raised 
and turned backward, pass'ng over one shoulder, and 
the inferior border adjusted (at the waist) in the re- 
gion where the chest and abdomen unite ; then bring- 


\ 


ae One of the best appliances for ready use in first in the form of a cravat by rolling the point severa] , 
' } aid to the injured is the Esmarch triangular bandage. | times in the direction of the lower edge; the oftener 
et This is a strip of cloth fifty inches long, triangular in | it is folded the narrower the bandage becomes. Under 
i | this form a practical bandage is made, not only for 
wounds upon the neck, but also for those on many 
fa other portions of the body; for example, the eye, 
aq | the forehead, the ears, the cheeks, the chin, and the 
a lower jaw. It is employed in the same manner for 
_the simple muscular wounds of the extremities, and 
es for fixing the splints and other protective apparatus 
a. |in the case of fractured bones; besides making all 
hia |of it, as a sling for supporting the wounded arn. 
| 
| 
| 
| 
q 


9; 


veral 
ener 
nder 
y for 
eye, 
1 the 
for 
and 
ratus 
all 
arm. 
this 
is 
ns of 
For 
scalp 
such 
it di- 
rards 
ards, 
The 
ined 
head 


ge is 
ened 
-mid- 
ngers 
The 
n the 
ends 
tied 


lle of 
vards 

over 
assed 
op of 


ation 
iased 
ity of 
nging 
free 


1 arm 
ulder 
t will 
und it 
front 
| arm 
point 
which 
de of 
h the 
yught 
This 
dage. 
iddle 
aised 
and 


1e 
ring- 


1887.] 


FIRST AID TO THE INJURED. 399 


ing the two ends backward and tying them together 
upon the back. The pointed end passed over the 
shoulder is then drawn down and made to pass under 
the knotted end, and adjusted by means of a pin or 
knot. For wounds on the back one proceeds in the 
same manner, but inversely. For wounds upon the 
shoulder the bandage is cut into two equal parts, of 
which one is folded in cravat form and is used as a 
little scarf for the forearm, whilst the other is placed 
upon the wounded shoulder in such a manner that 
the point shall be upon the side of the neck and the 
superior border upon the middle of the forearm. 
The ends are then passed around the under side of 
the arm, crossed beneath the point of the elbow, and 
tied together on the exterior surface of the forearm. 
The point of the bandage is then slipped under the 
scarf at the neck, plaited back upon itself and fast- 
ened with a pin at the top of the shoulder. 

“In the same manner the bandage is placed upon 
the hip; and here we often need the entire bandage, 
because the upper part of the thigh is much larger 
than that of the arm. The inferior border of the 
bandage is passed around the largest part of the 


thigh, and the ends fastened with a double knot, but. 
in the cases where the thigh is too large it is pinned. | 


The point of the bandage is adjusted in the same 
manner as for the shoulder, by passing under the 
leather belt of the soldier, returned upon themselves 
and fastened with a pin. When there is no leather 
belt it will be necessary to use a second bandage 
folded in cravat form.” 

Everyone can be assured that in the manner de- 
tailed above our bandage outfit for wounds will prove 
satisfactory for first usage in the majority of cases of 
wounds. The essential thing, which is self-evident, 
is to have it constantly available, which is now easily 
accomplished, thanks to its available form. Conse- 
quently we recommend “our first aids” to all per- 
sons, as already mentioned. We recommend, also, 
to all large establishments, the packet containing the 
articles indicated as necessary to complete the outfit, 
which will be found invaluable when one has become 
accustomed to their use. 

The International Manufactory of Bandaging Ar- 
ticles, at Schaffhausen, Switzerland. Articles to cont- 
plete our bandage packet: cotton-charpie of Dr. 
Braus in packages three-fourth, one-half and one- 
eighth lb. ; hydrophile bandage in packages of a yard 
and one-half to ten yards; triangular bandage with 
illustrations of wounded soldiers. 


The two best works at present obtainable on this 
subject of ambulance corps organization are: first, 
“Manual for the Medical Staff Corps (British), War 
Office, 1885. Official Copy.” This is a most valti- 
able little work, is very suitable for our own Army, 
and should be reproduced here. The second is 
“Ambulance Handbook for Volunteers and Others,” 
by J. A. Raye, Surgeon, and is published by Churchill, 
London. 

These books are very important, and their com- 
pleteness and admirable arrangement make them in- 
valuable additions to the surgical library. During 
the War (1863), Dr. Ordronaux published a valuable 


little work entitled “Hints on Health in Armies.” It 
is for sale at present by Van Nostrand, 192 Broad- 
way, New York, and contains very valuable recom- 
mendations on military hygiene. Surgeon Woodhull’s 
(U.S. A.) able article on “Military Hygiene,” in the 
“Reference Handbook of the Medical Sciences,” vol. 
iii, just published, contains the latest military medical 
science. I mention these writings on military hygi- 
ene because it is essential that they should be studied 
by all military surgeons, and because they contain 
valuable information for all medical men who are 
likely to have anything to do with military medical 
matters. 

Three other works are in process of preparation 
or have been already published: Surgeon-General 
Langmore’s work on “Transport, etc., of Sick and 
Wounded ;” Surgeon Moore’s “Manual of Drill for 
the Army Hospital Corps;” and Surgeon-Major 
Evatt’s “Ambulance Organization Equipment and 
Transport.” Another very important work in this 
connection, by Dr. Paul J. Mobius, Surgeon in the 
Saxon Army, entitled “Grundriss des Deutschen 
Militair-Sanitatswesens,” has been translated, and 
will soon be published in this country, but in an 
abridged form. 

This important subject has received comparatively 
little attention from the medical press, but the Boston 
Medical and Surgical Journal has done much to 
awaken interest in the matter, and from time to time 
valuable editorials and items have appeared in its 
columns. ‘This has come about, no doubt, in con- 
sequence of the enterprise shown by the Surgeon- 
General’s Office of Massachusetts, which has, without 
doubt, led in this matter, and has accomplished more 
in ambulance drill than all the organizations in the 
country. 

The following editorial, in the Boston Medical and 
Surgical Journal of September 23, 1884, is well 
worth reproducing, and should strongly appeal to any 
officers interested in this important branch of the 
military service: 

“It is generally understood that a militia should be 
a school of instruction for the men, and the public 
expect the development of a nucleus from which can 
grow, in case of necessity, an effective body of sol- 
diers. Now, it isa well-known axiom that familiarity 
and experience with any work are necessary for its 
best accomplishment; therefore the training of an 
ambulance bearer corps should form part of the duty 
of the volunteer militia. Properly instructed and 
drilled, this body would form a unit from which might 
spring in time of need a service of the greatest im- 
portance.” 

Volunteer ambulance bearer corps have recently 
been instituted at the various military camps in Eng- 
land, and great success and popularity have attended 
the efforts of those who have had charge of this im- 
portant undertaking. This has been attempted in 
our own country, especially in Massachusetts, but 
has so far been considered a failure. It must be ex- 
pected that great difficulties will be encountered at 
first, but each trial faithfully made makes success in 
the end more certain. Development goes on slowly 
in healthy action—the militia system itself demon- 
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‘strates this fact. During the War, when one would 
have supposed that the plan would have secured 
prompt encouragement, efforts to establish an ambu- 


lance corps failed, and a bill for this purpose per-. 


ished in the Senate, having received the discouraging 
and utterly unsound endorsement of the Committee 
as “an impracticable measure at this time.” 

I quote again from the same journal: “Modern 
warfare has reached a stage of perfection in which 
results are rapidly accomplished, and this is undoubt- 
edly due to the development of arms which can be 
used with rapidity and precision, the mobilization of 


troops, and their rapid and machine-like movements. | 


Modern warfare has brought into use the railroads, 
telegraphs, massive steel cruisers, and new explosives. 
When we consider that with the improved Gatling 
and Nordenfelt ten-barrel guns a thousand shots can 
be fired in each minute, as was actually done in the 
Soudan, we see that a large number of combatants 
can be rapidly disabled. This increase in destruc- 
tive power creates an increased necessity for means 
of caring for the injured. Unfortunately, however, 
military commanders have generally considered the 
care of the wounded as a minor consideration, and 
only in recent years has it dawned upon such officers 
that the certainty of good care in the event of mis- 
fortune develops in men an ésprit de corps second 
only to the accomplishment of victories. Again, the 
certainty of good care and attention, in case of in- 
jury, softens the anxiety of those who part with their 
loved ones for the national defense. This home 
feeling forms the foundation of the moral support on 
which commanders at times lean so heavily, and 
without which supplies of men and materials to carry 
on their campaigns would be wanting. The lament- 
able failure of men to receive proper medical care 
in the Crimea early drew attention to the defects of 
the old system of caring for the disabled. It was 
only when Letterman, in our Civil War, developed 
gradually an ambulance system (which at the close 
of the War was quite effective), that the necessity 
for sure, rapid, and effective treatment and trans- 
portation of injured combatants was properly appre- 
ciated. Many will remember the heart-rending tales 
of the needless suffering in transportation inflicted 
on our soldiers in the early part of the Civil War. 
Needless, because this exigency of warfare should 
have been foreseen and provided for. 

“At Aldershot, a few weeks since, a detail of a 
hundred men, acting as wounded soldiers, were 
searched for at night, after a supposed battle, by the 
aid of an electric light carried by a bearer company 
of the army hospital corps, with all the paraphernalia 
of transports complete. The application of the elec- 
tric light was a distinct success, the necessary dress- 
ings of the wounded being performed with accuracy 
and dispatch. 

“An attempt was made at one of the recent an- 
nual encampments of the Massachusetts militia to 
instruct the men in the treatment of emergencies; 
owing, however, to a variety of causes the trial was 
a failure. ‘This was due, in a great measure, to the 
amount of tactical instruction and drill required of 
the men. The topics considered were of general 


interest, but the men showed a lack of appreciation 
because of these conflicting duties. It was also 
‘found impossible after “retreat,” the men requiring 
amusement at that time rather than instruction and 
hard work. Now, while a general knowledge of the 
principles of sanitary science, as taught German off. 
cers, is of importance, we feel that in time of war 
the rapid treatment of wounded combatants demands 
the training cf brave and intelligent men for this im. 
portant work. We hope that there will soon be an 
ambulance bearer corps connected with the various 
State militias, under the control of the Surgeon-Gen. 
eral of the State. A company should be connectéd 
with each brigade, under the direction of the medica] 
director, and this company should be composed of 
enlisted men, having the proper number of sergeants, 
corporals, and privates. A number of such a bearer 
corps should be medical students, as it is self-evident 
that by the discipline of such a service they would 
be better fitted to act after graduation as medical 
officers of the volunteer militia. 

“‘ Major-General George B. McClellan appreciated 
the necessity for an ambulance corps. In a letter 
dated February 21, 1863, addressed to Henry I. Bow. 
ditch, M.D., in answer to the question, ‘Should the 
men in the ambulance corps be detailed soldiers, 
taken from time to time from the ranks, or should 
they be men enlisted for the purpose and taught 
their especial duties?’ *General McClellan answered 
as follows: ‘There are many self-evident objec- 
tions to the system of taking men temporarily from 
the ranks for this duty; they need instructions in 
their peculiar functions as well as the ordinary dis. 
cipline, and should have distinctive uniforms. I am 
of the opinion that men should be enlisted especially 
for duty in the ambulance corps.’ Dr. Bowditch 
asked also the following question: ‘Do you think 
the establishment of such a corps would increase the 
‘the number of non-combatants?’ McClellan’s an- 
,sweris: ‘I think it would decrease the number of 
| non-combatants, especially during battles.'” 

Besides the evident value of preparing soldiers to 
administer intelligently first aid to the injured, some 
effort should be made to instruct train hands in this 
‘necessary work. ‘Every guard’s van of every pas- 
senger train should carry a stretcher and a basket of 
bandages and restoratives. Every railway station 
should have a stretcher as part of its equipment; 
and every ‘break-down’ train sent to aid at accidents 
|should include a regular sick transport wagon, con- 
taining dressings, restoratives and stretchers.” Our 
recent frightful railway accidents prove this clearly- 

It has been the purpose of this paper merely to 
act as a skirmisher in the great battle which must 
sooner or later take place, to decide what is useful 
and practical for the soldier’s welfare, and what should 
be discarded. Prominent army officers are very apt 
to be conservative, and really important inventions 
are often put aside because they interfere with the 
old romantic ideas of generations past. 

The object of this paper has been attained if | 
have emphasized the importance of “First Aid to 
the Injured,” which in military life must develop into 
organized ambulance and stretcher corps. 
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The books I have mentioned wil give more in- 
formation on the subject than any others yet seen 
by me. The English books especially are of the 
reatest value, and for those medical officers of our 
regular and volunteer army who are about to carry 
out the provisions of the general order referred to 
will be found of remarkable assistance and practical 
usefulness. . The subject is of national importance, 
and unites with the highest humanity practical econ- 
omy of human lives. There should be no delay in 
organizing for such an important movement in the 
history of the U. S. Army. 

Newport, R. I., February 22, 1887. 
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REMARKS ON CATARACT EXTRACTION. 


Read before the Medical Society of the District of Columbia, 
Feb. 23, 1887. 
BY SWAN M. BURNETT, M.D., 


PROFESSOR OF OPHTHALMOLOGY AND OTFULOGY IN THE UNIVERSITY OF 
GEORGETOWN; OPHTHALMIC AND AURAL SURGEON TO THE GAR- 
FIELD HOSPITAL; DIRECTOR OF THE OPHTHALMIC AND 
AURAL CLINIC AT THE CENTRAL DISPENSARY 
AND EMERGENCY HOSPITAL, WASH- 
INGTON, D, C. 


Since the opening of the Garfield Memorial Hos- 
pital about two years ago, I have made twenty-five 
extractions of senile cataract. The number is not 
large, but the cases have been of such a character as 
will very properly serve as a basis for a few remarks 
on some of the mooted questions concerning this 
most important surgical operation. 

The extraction in every case was effected through 
an upward incision in the cornea, made in accord- 
ance with the plan of De Wecker; that is, the upper 
third of the cornea was detached from the sclerotic, 
the incision lying wholly in the transparent tissue. 
Sometimes a flap of less magnitude was formed by 
the apex-of the incision lying farther from the scleral 
border than thease, but this was only exceptional, 
and experience shows that it has no essential advan- 
tages over the incision as perfected by De Wecker 
and now very largely adopted by operators who have 
not originated some special plan of their own. In 
no case was the incision placed so peripherally as in 
the method introduced by Von Grafe. 

This incision of De Wecker seems to steer us as 
safely through the straits between the Scylla of corneal 
suppuration, and the Charybdis of iritis and cyclitis 
as could be reasonably hoped for. It gives an open- 
ing sufficiently large for the easy delivery of even the 
largest nucleus, and the lips of the wound adapt them- 
selves as perfectly and with as little danger of gaping 
as in the so-called linear incision of Grafe. This in- 


cision offers yet additional advantages over the Grafe 
linear, in that it enables us to make the extraction 
without an iridectomy. It seems therefore, that as 
far as the form and position of the incision are con- 
cerned, it is hardly possible for us to go farther to- 
wards perfection. 

In ten of the cases the extraction was made without 
an iridectomy. ‘This method, practiced largely, in. 
deed almost without exception by the French, is 
struggling for a foothold im this country, with how- 
ever, I believe but only a moderate chance for imme- 
diate adoption. Certainly an eye with a central 
movable pupil is on all accounts to be preferred to 
one with a large coloboma in the iris, but it is equally 
certain that even in the hands of the most skillful 
this is not to be attained in all cases in operating 
without an iridectomy. Ina rather large minority 
there will be prolapse of the iris. It is an operation 
demanding rather more skill in its performance and 
requiring more quiet and repose on the part of the 
patient for the first forty-eight hours after the opera- 


eration that I think should be cultivated, because I 
believe we shall in time be able to master most of 
its disadvantages. I attempt it in every case in 


| which there is no marked increase in the tension of 


the eye-ball, and when the anterior chamber is rea- 
sonably deep. Under these conditions, with a mod- 
erately docile patient, I do not greatly fear a prolapsus 
of the iris. And, moreover, should the iris refuse to 
return after the delivery of the lens, with a moderate 
amount of coaxing, it is as easy to make excision of 
the iris after as before the exit of the lens, thus con- 
verting it into an ordinary extraction with an iridec- 
tomy. I do not find that delivery of the lens is any 
more difficult than with iridectomy, and I believe the 
danger of prolapse of the vitreous is less, since there 
is not so great a liability to rupture of the zonula. 

The possibility, however, of prolapse of the iris 
after it has been once returned cannot always be 
guarded against, even by the use of eserine. Here 
eveything depends upon the accurate codperation of 
the wound, and an early and persistent adhesion of 
its lips. A perfectly proper incision is therefore one 
of the first requisites for success in this method. 
This comes of skill and experience; but the second 
requisite—perfect rest of the eye for forty-eight 
hours—can never be coun‘ed on; for even the quiet- 
est patient, during sleep may make a sudden move- 
ment of the eye which will open the wound, when the 
aqueous humor will gush out, carrying with it the iris 
which remains thereafter fixed in the wound. 

In ¢wo cases extraction was made with the lens in 
its capsule. In these cases an iridectomy was first 
made, since extraction in the capsule is much easier 
thus than with the iris entire. In both cases the re- 
sult was perfect, and there was no escape of vitreous 
following the exit of the lens. In one instance it was 
done on account of a thickened and tough capsule; 
the other case was one of “black” cataract and it was 
desirable, for the purposes of investigation, to remove 
the lens in the capsule.? 


1A detailed history of this case and aconsideration of the subject of 
black cataracts ard th. ir diagnosis is to be found in a clinical lecture 
published in the Medical News, Jan. 29 1887. 
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In one instance only was a preliminary iridectomy | 
made. This method, which has been brought again 
to the notice of the profession of late years, princi- 
pally through Forster, of Breslau, has something to 
recommend it in a certain class of cases of which 
ours is typical. It was in an old man of near 80 years, 
the cataract was maturing slowly, the anterior cham- 
ber was very shallow, the pupil responded but feebly 
to light and mydriatics, and there was a chronic con- 
junctivitis due to an epiphora caused by a falling 
away of the puncta from the globe as a consequence 
of general laxity of the lid tissues. Such a case is not 
adapted for extraction without an iridectomy. I 
therefore made an iridectomy and rubbed the cornea 
against the capsule with the round corner of a stra- 
bismus hook according to Forster’s recommenda- 
tion. The result was a rapid maturing of the catarct 
which was successfully extracted three weeks later 
without any unusal complications. The making of 
such a preliminary iridectomy very much diminishes 
the danger of an operation in suspicious cases, since 
it divides the risk between the two operations, though 
it has happened to me to lose an eye from sucha 
preliminary operation some years ago. 

The ideal operation for cataract is without an iridec- 
tomy, and with the lens in its capsule—and some op 
erators have confined themselves quite closely to such 
methods. Prof. Roosa, of New York, is at pre- 
sent, I believe, practicing an operation of that kind, 
and his statistics certainly recommend it to the further | 
trial, but the conservative spirit of ophthalmic surgeons 
is very adverse to making any such radical departures 
from methods which give only about 6 per cent. or 
7 per cent. of losses in ordinarily skillful hands. And 
yet I think it can be safely predicted that in the 
probably near future more tentative efforts will be 
made in that direction. In a progressive art like oph- 
thalmic surgery no stop will be made short of as 
nearly absolute perfection as positive science and 
the greatest operative skill will allow us to attain. 

In twenty-one of the cases cocaine applied locally 
was the anesthetic used. The strength of the solution 
was 4 per cent., and no evil effects that could be re- 
ferred to its employment were noted. A concur- 
rence of testimony, however, seems to point to a 
possible danger from its too long employment in 
strong solutions. Cocaine undoubtedly has a ten- 


cornea, thus furnishing a nidus for any pyogenic 
germsthat may gain access. Thatitis, of itself, in any 
way deleterious I do not believe. After every instil- 
lation of the drops I cause the patient to close the 
eyelids, and in this manner it is believed the peculiar 
effect on the corneal epithelium is avoided. 

In all the cases a certain amount of antiseptic pre- 
caution was used, but in the last eleven those of the 
strictest nature were adhered to. The conjunctival 
sac was thoroughly washed out with a solution of 
mercury, I to 25,000, made according to the formula 
of Panas, of Paris; the instruments were laid in ab- 
solute alcohol; the lids, brow and neighboring parts 
of the face were washed with a carbolic acid solution, 
and the dressing applied next the eye after the opera- 
tion was saturated with the mercuric solution. 


In the cases in which an iridectomy was not made 
it was attempted to return the prolapsed iris by rub. 
bing the upper lid gently over the incision, but where 
that was not sufficient a small Bowman’s probe, dip. 
ped in the antiseptic solution was used to reposit the 
membrane. A solution of eserime was then instilled 
into the conjunctival sac, and in the latest cases even 
into the anterior chamber, thus bringifig the drug in 
direct contact with the iris-tissue and ensuring the 
strongest possible contraction of the pupil. In some 
instances where there were remains of corticalis, the 
anterior chamber was even washed out with the bin. 
iodide solution. This going directly into the anterior 
chamber is an innovation of quite recent origin, 
Confidence in antisepsis has made us bold, and ye 
now handle tissues fearlessly which before we touched 
only with trembling. 

So far as my experience goes, this treatment of the 
iris and anterior chamber is not followed by any evil 
results, and it gives us two important factors neces- 
sary for a perfect healing—a well contracted pupil, 
and a clean aqueous chamber. 

Within the last twelve months a great deal has been 
said about the “new” and “rational” after treatment 
of cataract operations—the method being claimed as 
“original” by several parties. The method consists 
in abolishing dark rooms and doing away with cum- 
bersome bandages. For eight years I have not con- 
fined an operated case in a room in which it was too 
dark for the nurse to read the directions given by the 
surgeon. That relic of barbarism I discarded because 
it seemed to me both irrational and pernicious; irra- 
tional, because in only exceptional cases is light in 
moderation hurtful, while on the contrary, in most 
instances, it is of a decided advantage in keeping up 
the normal relation between the internal eye and its 
natural stimulus: pernicious, because I believe light, 
whether felt by the eye or not, to be as important to 
the well-being of man as good air, and I am myself 
too keenly alive to the blessed, vivifying influence of 
light to exclude it from persons who from age or de- 
crepitude need all the sustaining power they can get. 
To enter the rooms of some ophthalmic institutions 
is like going into a dungeon. All these cases were 
treated in the open wards of a general hospital with 
abundant supply of light. 

In regard to the matter of bandages, I do not go 
to the length of some in discarding them altogether, 
nor do I think such a course advisable. I do not 
use the flannel roller generally employed, for it is 
exceedingly hot and uncomfortable in summer, is 
easily disarranged, and the ordinary nurse cannot re- 
place it when it becomes so. It seems to me also 
that an adhesive plaster applied over the lids would 
be very stiff and uncomfortable and would not afford 
as much protection against the accidental rubbing of 
the eye by the hands during sleep as the more elastic 
absorbent cotton. The bandage I use is a band of 
elastic flannel 214 by 6% inches, with a tape secured 
to each of the four corners, sufficiently long to pass 
around the head and come again to the front to be 
tied on the forehead. 

After the operation is completed and the eye is 
disinfected, a thin linen or cotton cloth, saturated 
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with an antiseptic solution, is placed over the closed 
lid, the orbital cavity filled out to the brow with ab- 
sorbent cotton and the bandage applied, and the 
tapes, passing above and below the ears, are brought 
around to the front and tied in the centre of the fore- 
head. This bandage is easily removed and the lids 
can be inspected and washed—which is often very 
grateful to the patient—without opening the eye. 
The lids are always thus inspected at the end of the 
first twenty-four hours, or earlier, if there were symp- 
toms demanding it, but the eye is not opened if there 
is no marked swelling of the lids. It takes at least 
forty-eight hours for the union of the lips of the 
wound to be firm enough to bear any considerable 
movement of the ball without danger of reopening. 
At the end of the second day the lower lid is pulled 
down, and if there is no marked chemosis of the 
conjunctiva the bandage is replaced. At the end of 
the third day the corneal wound is inspected, and 
atropine drops applied. 

The operation was not complicated in a single case, 
if we except a slight prolapse of vitreous in two cases, 
and a falling of the iris before the knife in one, ne- 
cessitating the making of an iridectomy where none 
had been intended. The Aealing was smooth and 
uninterrupted in all but eight cases. In two there 
was reopening of the curneal wound one week after 
the operation; in four severe iritis supervened; in 
one there was hasmorrhage into the vitreous, and in 
one there was suppuration of the cornea. In one of 
the cases the patient, a colored woman of 70 years, 
was seized with mania on the third day, and tore the 
bandage from her eyes and was with difficulty con- 
trolled for the next four days. Similar cases have 
been reported before, and it is a question .as to 
whether it is due to the bandaging and confinement, 
or to the atropine which had been used. This pa- 
tient had had atropine applied but once, and the 
mania continued though the drug was not applied 
again. So far as we could learn the woman had 
never before manifested any symptoms of this char- 
acter. The corneal wound healed nicely, but a plas- 
tic iritis obstructed the pupil to such an extent as to 
render a secondary operation necessary. With that, 
however, her vision will be good. 

As to results. There was complete primary suc- 
cess in twenty-one cases; in two good vision can be 
obtained by a secondary operation, and two eyes 
were lost. One of the eyes was lost by hemorrhage 
into the vitreous caused by vomiting six hours after 
the operation. The vomiting was caused by the an- 
esthetic (A. C. E. mixture), it being in the pree-co- 
caine days. I have lost two’eyes from this same 
cause, the other being some four years ago, and em- 
bodied in my last statistics.2 Had I had the invalu- 
able cocaine then, I believe those eyes could have 
been saved. 

Of the ten cases without an iridectomy, there were 
only four in which there was an adhesion of the iris 
to the corneal wound, and in one of these, the pa- 
tlent—a mentally debilitated man—tore the bandage 
from his eyes and walked about the ward within the 


* Comparative Frequency of Eye Diseases in the White and Col 
ored Races in the United States. Archiv. of Oph., vol. xni, No. 2, 1884. 


first twenty-four hours. When discovered by the 
nurse, the corneal wound was gaping wide and filled 
with prolapsed iris. The prolapsed portion of the 
iris was cut off, but inflammation of the iris set in 
leaving closure of the pupil as the result. With a 
secondary operation, however, his vision will be fair. 

The loss of the eye from suppuration is of interest, 
as the operation was done under the most approved 
antiseptic method, and because the operation on the 
other eye, done some eight months previously but 
without such strict precautions, was perfectly suc- 
cessful, there not having been even a single unpleas- 
ant symptom after the operation. The first opera- 
tion was done with an iridectomy, the last without. 
The operation itself was as smooth as it is possible 
for an operation to be. The incision was accurately 
placed, the lens delivered without any difficulty, and 
the iris returned with only a slight rubbing of the up- 
per lid; and when the eye was closed for bandaging 
the pupil was central and round, and the wound was 
codpted. And yet, at the end of twenty-four hours 
the lips of the wound were thickened and yellow, 
and there was a small quantity of pus on the cloth 
dressing next the eye. The infiltration rapidly in- 
creased, and by the next day the whole of the upper 
half of the cornea was involved. The bandage was 
removed on the first appearance of signs of suppur- 
ation, and it was vigorously combated by atropine, 
frequent washings of the eye with the mercuric solu- 
tion, and dusting the cornea with powdered iodoform. 
To this prompt treatment we believe is due the ar- 
rest of the suppurative process at the end of the fifth 
day, though not before the upper third of the cornea 
had been lost. The remaining portion of the cornea 
is SO opaque as to render any operation for restora- 
tion of vision futile. 

This case is somewhat discouraging to the enthu- 
siast for antisepsis, and advocate for the microbic 
theory of suppuration. I, of course, will not deny 
positively the absence of pyogenic microbes, but I 
do affirm that I used all the precautions that the 
most ardent antiseptist recommends; and though the 
majority of facts, clinical and experimental, seems 
to support the microbe theory, the final word yet re- 
mains to be said in regard to the cause and origin of 
suppuration. It seems to me that the cause cannot 
be altogether external. The general condition of 
the patient must not be excluded in settling the 
question of etiology. It is, I think, an important 
fact in this connection that this patient, on the tenth 
day after the operation, was attacked with facial ery- 
sipelas on the side of the operated eye, and nine 
days later a milder attack occurred on the other side. 
I will also state, as bearing on the same point, that 
in the thirty-four extractions recorded in my last sta- 
tistics (I. c.), there were two suppurations of the cor- 
nea, both in women broken down in health and with 
little vitality, one having been bed-ridden for years, 
and the other dying in less than a week after the 
operation. 


*that I have to bring before you to-night. 
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THE SEASONAL RELATIONS OF CHOREA, RHEU- 
MATISM AND NEURALGIA. 


Read before the Philadelphia County Medical Society, on March 
23, 1887. 


BY MORRIS J. LEWIS, M.D., 


OF PHILADELPHIA. 


I have been requested by your committee on 
meteorology and epidemics to read a paper on the 
influence of different conditions of weather on rheu- 
matism and nervous affections, and take pleasure in 
doing so, but must state that the paper read by me 
before the Philadelphia Neurological Society, in 
October, 1886, which appeared in the AZedical News, 
of November 13, 1886, embodies nearly all the facts 
The sali- 
ent points, however, I think I can bring forward in 
a clearer manner than then, having changed the 
method of tabulation so as to make the subject more 
easily comprehended. 

A daily comparison between the states of the 
weather and disease could not be made, as the days 
of onset of the two affections, chorea and rheuma- 
tism could not be obtained. The months of onset 
were, therefore, taken and compared with the 
monthly average of the weather, this, although ren- 
dering the result less accurate will, however, show 
many points of interest, the study extending over 
the decade 1876-18385 inclusive. 


The months of onset of 437 separate attacks of 


chorea were taken from the books of the Orthopzdic 
Hospital and Infirmary for Nervous Diseases during 
this decade; and attention is drawn to the fact that 
it is the time of onset of the disease that is noted and 
not the time of application for treatment; any con- 
clusion drawn from the latter method of notation 
must necessarily be inaccurate. As it is a well- 
recognized fact that a relationship exists between 
chorea and rheumatism, which it is needless to say, 
is as yet imperfectly understood, I thought it would 
be of interest to compare with the cases of chorea 
the months of onset of attacks of acute and inflam- 
matory rheumatism, and for this purpose studied the 
notes taken at the Pennsylvania Hospital, which 
were placed at my disposal; from these were col- 
lected 467 separate attacks of acute rheumatism 
which occurred during the years in question, all 
cases being excluded that were at all doubtful, to- 
gether with those that did not originate in this city: 
this, of necessity, excludes nearly all the cases oc- 


curring among sailors. 


To compare neuralgia with these two affections, I 
have extracted from the article by Captain Catlin, on 
‘“‘The Relation of Pain to Weather” (read before the 


College of Physicians in June, 1883, by Dr. S. Weir 


Mitchell), the hours of pain per month for the period 
of his study, of his own case, from 1875 to 1882 in- 
clusive; but, unfortunately, Captain Catlin was situ- 
ated at West Point, and the years of study do not 
coincide, and, therefore, for a better comparison I 
have prepared a table in which the first year of the 
neuralgia record (viz., 1875) and the last three of my 
records of chorea and rheumatism (viz., 1883-84-85 ) 


have been expunged, this then includes a period of 
seven years, 1876-82 inclusive, in which the two 
studies coincide, except for locality. 

The weather statistics were compiled from the 
records kept at the Signal office in this city, and con. 
sist of a study of the temperature, range of the 
thermometer, barometer, relative humidity, amount 
of rain and snow in inches, number of cloudy and 
rainy days, and the number of storm centres (centres 
of low barometer) passing within circles of varying 
radii drawn around Philadelphia as a centre. 

The monthly average of the weather being thus 
studied for ten years was then taken and compared 
with the monthly average of disease; but the peculi- 
arities about to be spoken of, are best seen when a 
table is made which shows the mean of the ten years 
in question, month by month. 

It must be borne in mind that while the records 
of the weather are complete so far as they go, the 
cases of disease here reported are but a small portion 
of those that must have occurred in this city during 
that decade; the neuralgia record is an exception, as 
it is a complete record at least of the sufferings of 
one person. The 437 attacks of chorea are dis. 
tributed among the twelve months of the year as 
follows : 


January, 36 attacks = 8.2 per cent. 
February, - * 
March, * 15.3 
May, aU = 10.7 
June, * = 
July, = 10.5 
Augus*, 34 6“ = 7.7 6“ 
October, = 41 
November, 19 ‘ = 43 * 
December, 32 “ .* 


The 467 attacks of rheumatism are distributed as 
follows: 


January, 50 attacks = 10.7 per cent. 
March, = 95 * 
May, 
June, = 66 
July, = 59 
August, 
September, 29 ‘ = 6.2 “ 
October, an\ $:9\ 
November, 24 = 5.14 “ 
December, 32 66.“ 


To compare the relative frequency of neuralgia 
per month with these records, I have had recourse 
to the unique study of the relation of pain to 
weather by Captain Catlin, previously mentioned. 

The total amount of pain for the eight years end: 
ing January 1, 1883, was 12,994 hours, or nearly one- 
fifth of the time. 

The winter months hold the advantage as pain 
producers, and for this period, while the sun was 
north of the equator, there were 6783 hours, against 


6161 hours while it was south of the equator. 
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The ‘hours of pain were distributed among the 
twelve months as follows: 


January, 1220 hours = 9.4 per cent. 
February, 1084 ‘“ = “ 
March, = 94 
June, 947 = 7.2 
July, 997 “ = 7.6 “ 
September, 1006“. = 7.7 
Octobey, | 1038 “ 79 * 
November, 1104 “ = 84 “* 


December, 1153“ * 


In glancing over these figures, great variation in 
the number per month is seen; the two highest 
months for chorea being May and March respec-, 
tively, and the two lowest being October and No. 
vember; while for rheumatism, the two highest are 
January and April, and the two lowest November 
and August. 

The highest month for rheumatism follows the 
highest month for chorea, instead of preceding it, as 
we might have been led to suppose from our knowl 
edge of the relationship between these two affec- 
tions, although a considerable rise is seen in the 
number of attacks of rheumatism in January, two 
months before the greatest rise in the number of 
chorea cases. 

The greatest suffering from neuralgia occurred in 
March, and the least in June. An attempt to ex. 
plain these variations, naturally brings us to a study 
of the varying conditions of the weather. 

Nothing especial is seen in comparing with the 
chorea tracing (tabulated from the foregoing figures) 
that of the mean relative humidity, (and by this is 
meant, not the mean actual amount of moisture con- 
tained in the air, but the mean per cent. of the mois- 
ture that could he held in suspension at the mean 
temperature of each month) or that of the mean 
barometer, except that there appears to be an in- 
crease in the number of attacks of chorea with a 
fall in these two tracings; the reason for this will ap- 
pear later; neither is much learned by comparing 
the chorea tracing with that of the mean daily range 
of the thermometer, which shows the variableness of 
the different months; this is greatest in May, and 
least in December. The mean temperature tracing 
which is highest in July and lowest in January, does 
not throw much light upon the subject. When, 
however, the tracings of the number of the cloudy 
days, and the days on which rain or snow fell, and 
the amount of rain, or melted snow in inches, are 
studied, a slight resemblance to the chorea tracing 
begins to be apparent, and the probable cause of 
this becomes more evident when the storm tracings 
are studied, because these meteorological factors 
may be considered as component parts of a storm. 
The cause of the relationship previously noted as 
existing between the chorea, and the mean relative 
humidity and mean barometer tracings, now becomes 


clearer, the storm centres being centres of low bar- 
ometer. 


In studying the storms, circles of varying radii 
were drawn around Philadelphia as a centre, and the 
number of storms, as marked on the weather bureau 
maps, counted in each. 

The storms passing within the 4oo- and the 7oo- 
mile circles are the only ones I will discuss; the 
former because it shows the nearest resemblance to 
the chorea tracing, and the latter, because the aver- 
age distance over which a storm can influence neu- 
ralgia has been found by Captain Catlin to be about 
7oo miles. A very strong resemblance exists be- 
tween these two storm tracings. 

The smallest number of storms passing within the 


'400-mile circle occurs in August; a rapid rise of the 


tracing then takes place, until December and Janu- 
ary are reached, then there is a slight fall in Febru- 


| ary, immediately followed by a rise to the highest 


point in March, after which there is an irregular fall 
until the low point in August is reached. The total 
number of storms passing within this circle for the 
ten years in question, is 520, and they are distributed 
as follows: 


January, 60 storms = I1.5 per cent. 
February, * m= 10.3 
March, * =140 
April, 46 88 
May, * = 7.8 
June, 
July, 34 6. 5 
September, 24 ‘ = 46 * 
‘November, 47 ‘“ = 90 
December, 60 “ “ 


Any one comparing a tracing made from these 
figures with that of chorea, must be struck by the 
resemblance between the two, which is more than 
accidental. 

While the chorea tracing shows a strong tendency 
to keep pace, month by month, with the irregularities 
of the storm tracing, that of rheumatism, while also 
strongly resembling the latter in its general charac- 
teristics, may be seen to be almost exactly one month 
later, looking as if the effect of the meteorological 
changes was immediate in the case of chorea (as will 
be seen later to be the case with neuralgia), and 
preparatory only in the case of rheumatism. A 
marked resemblance exists between a tracing made 
from the hours of pain per month previously men- 
tioned, and the storm tracings, even when the years 
of study do not coincide; when, however, a table is 
prepared for the years 1876-82 inclusive, during 
which the studies do coincide, the great resemblance 
becomes manifest; this is most marked with the 
7oo mile, and less marked with the 4oo-mile tracing, 
although still pronounced. 

It would be interesting to know how many nerv- 
ous disorders are thus immediately influenced by the 
weather, and in how many others are the meteoro- 
logical changes to be looked upon as preparatory to 
the outbreak of the disorder. The hot weather of 
July has been shown to precede the month of onset 
of the greatest number of attacks of infantile palsy. 
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A similar study in the case of epilepsy, hemiplegia, 
and many other affections might open up much that 
is new. 

TABLE SHOWING THE FIGURES FOR CHOREA, RHEU- 


MATISM, NEURALGIA. AND THE 400- AND 700 MILE 
TRACINGS FOR THE YEARS 1876-82, INCLUSIVE. 


| No. of | No. “wd | Storms | Storms 
attacks | passing| passin 
Mont. attacks "of | Hours Within | ‘within. 
rheuma- |400-mile) 700-mile 
a, circle. | circle. 
32 | 44 1018 44 76 
March.......-...----------| 50 34 1045 55 76 
24 54 932 33 58 
sess | 27 35 907 25 46 
| 28 18 827 ox 42 
30 13 875 25 | 38 
21 16 885 | 
September..... 16 18 gor 19 | 43 
14 16 | 903 2x | 49 
15 | 914 | go «643 
17 | 0677 | 47 71 
280 11, 332 375 650 


MEDICAL PROGRESS. 


SALICYLIC AcID IN CHANCROID.—The use of 
salicylic acid in the therapeutics of soft chancre has 
been recommended by various authors. Dr. Giu- 
seppe di Bella, in a report of cases treated in the 
clinics of Drs Monteforte and Santi-Sirena, says that 
this agent has acted promptly and efficaciously in a 
large number of cases. Hebra has seen a number 
of cases of chancroid cicatrize in a very few days 
under treatment by salicylic acid. Dr. Ping y Falco 
has also obtained most satisfactory results with this 
same agent in similar cases. Dr: A. Farriois 
ANGLADA reports in the Gaceta Médica Catalana, of 
October 15, 1886, thirty-two cases of soft chancre in 
which salicylic acid was used with the happiest re- 
sults. This method, he says, possesses many ad- 
vantages over the others hitherto used, and especi- 
ally over the abortive plan. It is very simple, and 
the patient himself can carry it out; it is only neces- 
sary to wash the chancroid with some antiseptic fluid, 
and then to dust it with finely pulverized salicylic 
acid. In the great majority of cases, no more than 
two applications in the twenty-four hours are re- 
quired, and in a few days (four or five, according to 
the author's experience) the ulcer loses entirely its 
specific characteristics. When this result has been 
obtained, that is, when the lesion has been converted 
into a simple ulcer, the applications of. salicylic acid 
should be suspended, and a carbolic acid lotion or 
boracic acid ointment employed. Under this treat- 
ment, the ulcer becomes covered with healthy granu- 
lations, and cicatrization proceeds with great rapidity. 
Finally, Dr. Anglada urges, if we bear in mind that 
salicylic acid causes hardly any pain or inconveni- 
ence of any sort, in this way differing so greatly 
from the caustics ordinarily employed, we are forced 
to admit that it is a most valuable therapeutic agent 


in the management of soft chancres.— Journ. Cutan. 
and Genito-Urin. Diseases., February, 1887. | 


EFFECTUAL DISINFECTION OF UTERINE TEN?Ts.— 
Dr. DirNER, of Buda-Pesth, has recently written in 
the Centralblatt fiir Gynékologie on the effectual dis. 
infection of tents used for gynecological purposes, 
He observes how, after the greatest precautions, 
serious pelvic inflammation may follow the introduc. 
tion of sponge or laminaria tents. This accident is 
clearly due, not to the mere ulceration of the dilated 
structures, but to the introduction of septic material 
through the wounded mucous surface. The prepara- 
tion of tents by soaking or coating in antiseptic 
media is insufficient. Septic matter may be intro. 
duced with the aseptic tent; surgeons handle and 
throw about samples at the shops, nor is the pro. 
cess of manufacture always properly superintended. 
Fritsch’s method of coating tents with wax requires 
warm water to be at hand when the wax has to be 
melted, and that water may be septic. Dr. Dirner 
has detected cracks in the wax, allowing the admis. 
sion of dust. The most carefully prepared dry tents 
can convey septic germs on their surfaces. Fora 
year Dr. Dirner has employed in Professor Tauffer’s 
wards a special system of disinfecting laminaria tents. 
He immerses them in a 1 per cent. solution of cor- 
rosive sublimate in absolute alcohol contained in a 
wide-mouthed bottle, When required, a tent is taken 
straight out of the solution and passed into the canal 
of the cervix, the patient being previously placed in 
the semiprone position, and the vagina disinfected. 
He takes care to inspect hollow stems before intro- 
duction, and should any crystals of sublimate be de- 
tected in the channel of a stem, it is dissolved with 
pure water. The results of this practice have been 
admirable, and he has seen no bad effects follow the 
introduction of the disinfected tents; provided that 
absolute alcohol be employed, the expansive power 
of the laminaria is in no way damaged.—JSritish 
Medical Journal, March 5, 1787. 


PERIOD OF INCUBATION OF HYDROPHOBIA.-— 
Bauer, in a careful study of 510 cases of hydropho- 
bia in man, in which the length of the period of in- 
cubation was positively and reliably known, arrived 
at the following conclusions: 

The average duration of the period of incubation 
was in men eighty days, in women sixty-five days, 
in children fifty-seven to, in the strongest, seventy to 
seventy-five days. 

The location of the wound influenced much the 
length of the period of incubation. Bites on the 
head or neck, or numerous teeth wounds about the 
body, produced an average period of fifty-five days; 
wounds of the lower extremities, a period of seventy- 
four, and of the upper, 81.5 days. 

The period of incubation from wolf bites averaged 
thirty-nine days; from dogs, 73.5, from cats, eighty 
days.—Centralblatt fiir klinische Medicine, January 
8, 1887. 

PasTEuR states that the average period of incuba- 
tion is from forty to sixty days when the bite is by a 
dog; and when by a wolf, thirty to sixty days, or 
less.— Bullet. de l’ Acad. de Méd., March 2 and May 
4, 1886. 
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BACTERIA IN ICE.- 

At the last stated meeting of the New York Acad- 
emy of Medicine, in March, Dr. T. MITCHELL PRup- 
DEN read a paper of great interest, denoting more 
original research than any contribution to the Acad- 
emy for some time past, on “Bacteria in Ice, and 


their Relations to the Ice Supply of New York City 


—an Experimental Study.” His object in the series 
of investigations was to give by experimental means 
definiteness and precision both to the problem in 
general, and to the detailed questions which arise in 
connection with the ice supply of one particular town. 
His valuable studies enable us to know now with tol- 
erable certainty just what series of questions are to 
be answered, and what investigations are to be made, 
in order to decide upon the safety of any given source 
of ice supply. These detailed investigations, how- 
ever, as he said, can only be made under the sanc- 
tion and direction of the public authorities. In the 
clear light which new methods of science throw upon 
the whole subject of ice impurities, it seems neces- 
sary that a sweeping reform, in some respects, should 
speedily be brought about. 

Even after we have determined the number of bac- 
teria present in water or ice, a careful consideration 
of other conditions is still imperative, in order to de- 
termine whether the water or ice is fit for use. The 
popular impression that water purifies itself in freezing 
is only partly true, so far as the bacteria are concerned. 
The partial purification from bacteria is accomplished, 
not by their expulsion from the water, but by the 
death of a certain proportion of their number, so 
that, if the bacterial contamination of the water be 


extensive, or even largely made up by the more 


hardy species, the ice formed from it, even though 
quite transparent, may still contain large numbers ot 
the living germs. The experiments showed that bac- 
teria of different species possess different degrees of 
vulnerability to the action of low temperatures. Cer- 
tain species which are capable of producing serious 
and even fatal diseases in man—the bacillus of ty- 
phoid fever and the common bacillus of suppura- 
tion, for example—are capable of resisting a pro- 
longed low temperature, with the destruction of only 
a part of the individuals thus exposed. In the case 
of the typhoid fever germ the exposure was for sev- 
enty-seven days. ‘The resisting capacity of the dif- 
ferent species was found to vary with the vitality of 
the individuals, the degree of temperature, and the 
time of exposure; while alternate freezings and thaw- 
ings sufficed to entirely exterminate in a short time 
all species experimented on, even those which can 
endure for long periods a sustained low temperature. 
The data gathered seem to justify Dr. Prudden in 
the conclusion that in the freezing of natural waters 
there may be a precipitation amounting to as much 
as go percent. The effect of freezing on water con- 
taining bacteria was comparable, he said, to that of 
filtration, but with this vital difference, that whereas 
by filtration all forms of bacteria are removed in ap- 
proximately equal ratio, by freezing, which acts as a 
sort of selective filtration, some of the most danger- 
ous forms may be retained while others are destroyed. 

The ice supply of New York City is principally de- 
rived from a series of naturally excellent lakes and 
tanks and from the Hudson River; the latter being by 
far the most important source. The Hudson River 
ice is obtained between Troy and Poughkeepsie, and 
in the upper portion of this region the stream receives 
the entire sewage of Troy and Albany, to say nothing 
of that of many smaller places, and the contamina- 
tions brought from the west by the Mohawk River. 
Here, then, is a great tidal river rich in sewage pol- 
lution; but, while the conditions in the upper Hud- 
son during the ice-forming season scarcely seem to 
be such as would favor purification from organic 
matter by oxidation, they do seem to be theoretically, 
and are shown to be practically, favorable to a con- 
siderable degree of spontaneous purification from 
bacteria by sedimentation. 

In regard to the actual analysis of the ice brought 
from the Hudson, and from the lakes and ponds re- 
ferred to, it was found that there is a much greater 
number of bacteria in the snow ice than in clear ice, 
or that moderately full of bubbles. The species of 
bacteria are much more varied and abundant in the 
river ice than in that from the other sources, while in 
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both there is a considerable proportion of the rela- 
tively harmless water bacteria. While the number 
of living bacteria varies greatly, not only in different 
parts of the same block of ice, but also in ice from 
different parts of the river and from different lakes 
and ponds, the average number is considerably 
greater in ice from the river than from the lakes and 
ponds; even when Albany ice, which is the worst of 
all, was excluded from the estimate. It was found, 
also, that the average number of bacteria in ice from 
all sources taken together was far beyond the gen- 
eral standards which even a moderate degree of pur- 
ity would allow. As regards the lakes and ponds we 
may conclude that, although the ice from some of 
them contains a larger number of living bacteria than 
is consistent with the highest hygienic standards, the 
conditions can be readily changed so as to render 
this ice unimpeachable. With Hudson River ice, 
however, the case is very different; and it is a perti- 
nent question as to what actual danger is to be feared 
from its use for drinking purposes. A considerable 
number of the bacteria which it contains are un- 
doubtedly the relatively or absolutely harmless spe- 
cies, which may exist in any natural river or spring 
water; but a large number may, with equal certainty, 
be assumed to originate from animal excreta. Here, 
again, it is scarcely to be doubted that a consider- 
able proportion of the bacteria existing in sewage 
and coming from human and other excreta, and the 
various putrefying fluids which form a prominent in- 
gredient in the water of populous towns, may not be 
positively dangerous if taken into the body in mod- 
erate quantities. 

There are some varieties of diarrhoeal disturbance, 
severe or mild, which often seem to depend upon im- 
pure water or ice ; but whether they are occasioned by 
sewage or other bacteria, or by organic matter, or by 
both, is not yet certain; and this class of cases may 
be left out of view. Cholera and anthrax, both bac- 
terial diseases, transmissible by drinking-water, are 
not ordinarily present in the sewage of the region 
under consideration ; and these diseases, though they 
cannot be ignored by those having the public health 
in charge, may also be left out of view. But there 
are many common and very important bacterial affec- 
tions, almost constantly present in large towns, like 
Albany, and frequent enough in the smaller ones, viz. : 
typhoid fever and the trouble associated with acute 
suppuration and the so-called blood-poisoning from 
wounds, and pyemia. As to the probable danger 
from typhoid fever to which persons using Hudson 
River ice are exposed, it is impossible to determine 
at present. The typhoid bacillus was not detected 


in Hudson River ice; but to do this, even though it 
were present in considerable numbers, in its mixture 
with other species and in the large dilution which 
exists, is a matter attended with very great practical 
difficulties. As is well known, it has been found in 
water suspected to be the cause of certain local 
outbreaks of typhoid; but here the conditions for its 
discovery in such instances are much more favorable. 
It is certain that this ice is not so important a factor 
in the transmission of the disease as to render the 
typhoid fever statistics worse than those of other 
places whose residents use cleaner ice; but, at the 
same time, there are many cases of typhoid fever in 
which the most rigid examination of the sanitary sur- 
roundings of the patients and their personal contacts 
entirely fails to account for the origin of the disease; 
and some of them may well be cases of ice-poison- 
ing from the typhoid bacillus. With the bacteria of 
suppuration and pyzmia the case seems much less 
serious, because of the very general antiseptic treat- 
ment of wounds now in vogue; but the fact that the 
staphylococcus pyogones may be in ice in a living con- 
dition is one that should not be lost sight of. 

The measures which may be adopted to guard 
against this not only possible, but very probable, 
source of danger are of two kinds: jst, such as 
come under the supervision of health officers; and 
second, those belonging to the province of the con- 
sumer. In the first place, it would seem necessary 
that the State Board of Health, or some other au- 
thorized body, should be placed in charge of the ice- 
harvesting fields, and, by a system of inspection not 
less strict than that which should exist in the case 
of the ordinary water supply, determine which, if 
any, of the sources of ice supply are so situated 
as to imperil the health of ice consumers. In view 
of Dr. Prudden’s investigations, this appears to be 
comparatively simple in all cases except that of the 
Hudson or other large rivers. Here it would be 
necessary to establish, by a most thorough scientific 
examination, the distances from all sources of sewage 
pollution at which it might be safely assumed that the 
water had sufficiently freed itself from the bacterial 
and other impurities to form safe ice. It might in 
this way be possible to remove any chance of danger 
by permitting the questionable or bad ice to be sold 
only for cooking purposes, if such a classification 
were practicable, and thus not materially interfere 
with the interests of the ice companies. A com- 
pulsory system of disinfection of excreta in infec- 
tious diseases should be instituted, as has been done 
in other countries in which the purity of the water 
supply is under constant supervision. 
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THE PATHOLOGY OF PUERPERAL 
CONVULSIONS. 

In regard to our editorial article on the “ Treat- 
ment of Puerperal Convulsions,” in THE JOURNAL 
of March 12, Dr. F. Watton Topp, of Stockton, 
Cal., writes: 

“] do dot think that a misleading expression (me 
judice) in your editorial of the March 12th number, 
on the “Treatment of Puerperal Convulsions” should 
go unchallenged. You say: ‘We need not stop 
here to discuss the pathology of puerperal convul- 
sions.’ In that lies the success or failure of our 
treatment of this frightful disease. That some cases 
are apoplectic while others are epileptic is clearly 
manifest from treatment, and abundantly attested by 
leading obstetricians of our own and foreign coun- 
tries; and he who relies upon the hypodermic injec- 
tion of morphine, on chloroform, chloral, veratrum 
viride, or the bromides in the apoplectic form will be 
doomed to disappointment; and he who relies upon 
the lancet in the epileptic will equally fail of a happy 
result. 

“J will give two typical cases: Mrs. Dr. P. was 
delivered of a child, her first, at midnight. A few 
minutes afterwards she became convulsed, the par- 
oxysms returning every half hour, and continuing all 
night and all the next day util 8 p.m. During this 
time eight of the leading physicians of our city had 
seen her, and upon the suggestions of one and another 
she had taken morphia by the mouth and hypoder- 
mically, chloroform, chloral and bromides, but the 
convulsions were unchecked, either in frequency or 
violence. I saw her at 8 p.M.; she was unconscious, 
lips and fingernails livid, breathing stertorous, ex- 
tremities cold, but the pulse full and hard. My 
proposition to bleed was objected to as she had al- 
ready lost much blood, but the objections being over- 
ruled I opened a vein freely, and before the opera- 
tion was half finished the stertor was gone, she 
became calm, and had no further convulsions. 2. 
Mrs. McL. within two weeks of her confinement at 
full term gave evidence of albuminuria. She had 
taken pulv. jalap com., digitalis, and such other 
remedies as seemed called for. She was safely de- 
livered, and went into convulsions in fifteen minutes. 
Anticipating them she had chloroform during the 
latter part of labor, and as soon as they appeared I 
gave her a hypodermic injection of morphia and 
atropia, and repeated it several times, together with 
chloroform and the bromides, with the same results 
as in the former case. ‘The first case was apoplectic, 
and in the opinion of every one of the medical men 
present would have died without the bleeding; the 


second was epileptiform, and would, I think, have 
been injured by venesection.” 

We must take issue with our correspondent on 
several points. We are aware that Dewees taught 
that puerperal convulsions were epileptic, apoplec- 
tic, or hysterical, and Meigs and Hodge respectively 
referred the convulsions to the determination of 
blood to the head, and to a corgestion of the cere- 
bral vessels or an actual effusion of blood or serum 
into the substance or cavities of the brain; but to 
show how these theories are regarded by “leading 
obstetricians of our own and foreign countries” it 
is sufficient to say that they are not mentioned by 
Barnes, Galabin, Zweifel (whose work has just ap- 
peared), or Lusk; Parvin mentions them as a part 
of the history of the pathology of puerperal convul- 
sions. Indeed, when the editorial article in question 
was written those theories did not once occur to us. 
Again, admitting such pathology of the affection, a 
discussion of it would be futile if it “is clearly mani- 
fest from treatment.” If it is not manifest before 
treatment is begun it is certainly of no particular 
value as regards treatment. A differential diagnosis 
based on treatment in such a case is very much like 
that once given between acute yellow atrophy of the 
liver and yellow fever: if the patient gets well it is 
yellow fever; if he dies it is probably acute yellow 
atrophy of the liver. Still again, admitting some 
cases as apoplectic, there is a great deal of mystery 
surrounding the sudden recovery after venesection. 
Apoplexy does occur sometimes during labor, but 
the symptoms are not those of puerperal convulsions, 
nor is the recovery similar to that seen after vene- 
section for such convulsions. In the fourth place, 
our correspondent thinks that his second case would 
have been injured by bleeding; as nothing is said as 
to the state of the pulse, or of the vascular symp- 
toms, we are justified in saying that this case may 
have recovered under venesection as promptly as 
did the first case. 

What we really meant by the sentence objected to 
was, that a discussion of the pathology of puerperal 
convulsions would have taken us beyond the limits 
(as to space) of our article. To us Breus’ success 
with hot baths in this affection is, of itself, sufficient 
proof that these cases are neither apoplectic nor 
epileptic. 


WHAT IS A BANQUET? 


“A banquet without wine would be a hollow mock- 
ery.” Such is the apparently serious exclamation in 


a recent editorial in one of our valuable exchanges. 
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410 THEISM—THE NEW 


NERVOUS DISEASE. 


The author of it was very properly deprecating the 
evil influence of the example of providing wine or 
alcoholic drink for banquets at annual meetings of 
State or other Medical Societies, and yet claiming 
that some kind of entertainment or social reunion is 
desirable on such occasions. 

The same mental embarrassment that troubles our 
editorial confrére, has troubled in times past, and is 
still troubling the minds of many thousands of good 
people, who dread the terrible dangers of the lur- 
ing wine-cup in the family, in the social circle, and 
on the banqueting table; and yet they seem puzzled 
to know how to be social or hospitable without it; or 
more correctly speaking, they are greatly oppressed 
with the fear that if the we is omitted, some, at 
least, of those they desire to entertain will regard their 
“banquet a hollow mockery.” But is there really any 
truth in the assertion that, “A banquet without wine 
would be a hollow mockery?” Is it true that ban- 
queting simply means wine drinking, or that a ban- 
quet and a debauch are necessarily synonymous? 
The most authoritative lexicographer, using the 
English language, gives no less than six definitions 
or uses of the word banquet. ‘Three of them make 
it indicate a bench, a three-legged stool, or a bridge 
or sidewalk, and the other three define it to be “a 
feast, a rich entertainment,” etc., and illustrate it by 
quoting lines from Dryden, Coleridge, Milton, and 
the following from Evelyn: “There were all the 
dainties, not only of the season, but of what art could 
add, venison, plain solid meat, fowl, baked and 
boiled meat, danguet in exceeding plenty, and ex- 
quisitely dressed.” But in none of them is there a 
single mention of wine or any other alcoholic drink. 
Poor indeed would be the civilized community that 
could not furnish from the dainties of the season, the 
varieties of fish, fowl, and solid meats, etc., exquis- 
itely dressed and decorated by art sufficient for a 
“banquet of exceeding plenty,” without wine. And 
still poorer must be the human mind that cannot rise 
to the higher plane of social and intellectual enjoy- 
ment without the prompting of the wine-cup. 

We are not now alluding either to temperance or 
intemperance, but to the absurdity of claiming that a 
banquet cannot be abundantly rich, varied, and luxu- 
rious, and accompanied by the most brilliant display 
of wit, social repartee and eloquence, without either 
wine or other alcoholic beverage. Some of the rich- 
est and most enjoyable banquets we have ever at- 
tended, had neither a wine-glass nor a bottle in the 
room. The Temperance Breakfast, spread in the 
banqueting room of the Royal Pavilion during the 
last meeting of the British Medical Association in 


[APRIL 9, 
Brighton, was one of the most enjoyable feasts of the 
week. At,the regular Annual Banquet of the Asso. 
ciation during the same week, every member takin 

his ticket for the banquet exercised full liberty to 
choose wine or no wine and paid the price accord. 
ingly. The richest and most enjoyable banquet ever 
partaken of by the members of the Illinois State 
Medical Society was during the last meeting in this 
city, only a few years since, in the spacious dining 
room of the Grand Pacific Hotel, without so much 
as a cup of either fermented or distilled drinks. The 
time has fully come when every man and woman who 
desires neither to drink wine themselves nor to fur- 
nish it to others, should exercise the right of choice 
with just as much freedom, as those who desire to 
drink, whether in the family, the social circle, around 
the banqueting table, or in any other relation of life. 


THEISM—THE NEW NERVOUS DISEASE. 

Attention has recently been drawn to a new nery- 
ous disorder said to be especially prevalent in Eng- 
land and America; it is called ‘‘Theism” or tea- 
drinker’s disease. It is said to exist in three stages 
—the acute, subacute, and chronic. At first the 
symptoms are congestion of the cephalic vessels, 
cerebral excitement, and animation of the face. 
These physiological effects being constantly pro- 
voked, give rise, after a while, to reaction marked by 
mental and bodily depression. The tea-drinker be- 
comes impressionable and nervous, pale, subject to 
cardiac troubles, and seeks relief from these symp- 
toms in a further indulgence in the favorite beverage, 
which for a time restores to a sense of well-being. 
These symptoms characterize the first two stages. In 
chronic cases theism is characterized by a grave altera- 
tion of the functions of the heart, and of the vaso- 
motors, and by a disturbance of nutrition. The pa- 
tient becomes subject to hallucinations, “nightmares” 
and nervous trembling. With those who take plenty 
of exercise, an habitual consumption often may be 
indulged in with impunity, but with women and 
young people who follow sedentary occupations this is 
not the case. The best treatment for theism 1s said 
to be indulgence in free exercise, such as walking 
and open air life. 


BoaRD oF MepicaL ExaMINERS.—The 
annual meeting for examination of candidates for 
licenses to practice medicine, will be held by the 
Illinois State Board of Health, at the Grand Pacific 
Hotel, Chicago, on Thursday, April 21. 
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SOCIETY PROCEEDINGS. 


MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA. 


Stated Meeting, February 16, 1887. 


THE PRESIDENT, Jos. TABER JOHNSON, M.D., 
IN THE CHAIR. 


‘THE PRESIDENT presented 
AN OVARIAN TUMOR 


with the following history of the case: 

Miss B., single, age 29, white, was sent to me by 
Dr. H. E. Leach, of South Washington, last Decem- 
ber, on account of an enlargement in her abdomen 
recognized by Dr. Leach as an ovarian tumor. 
Upon examination I at once agreed with his diag- 
nosis, and, although the tumor was no longer than 
an adult head, and gave her scarcely any trouble, I 
recommended its removal as soon as she could ar- 
range for it. 

| performed the operation on February 5, in a 
private room in the Providence Hospital, in the | 
presence of Dr. Cutts, Bayne, Cuthbert, McArdle, | 
Smith, Cook, and others. The tumor grew from the | 
right ovary, was unattached except to a narrow pedi 
cle and was removed after the evacuation of its con-| 
tents through a two and one half inchincision. The. 
tumor was multilocular. The contents of its numer- 
ous compartments differs in color, consistency and 
quantity. One small lobe was delivered through the 
abdominal opening—-unbroken—and is preserved for 
inspection. The entire tumor weighed about six 
pounds. The left ovary was found to be at least 
four times its normal size, and cystic. In drawing it 
up for inspection one cyst ruptured. On this account 
and by its abnormal condition it, with its Fallopian 
tube, was unmoved also. ‘The patient is now in her 
thirteenth day since the operation, perfectly comfort- 
able, with normal pulse and temperature, and so far 
as | can see an unclouded prospect for perfect re- 
covery. 

A section of the unbroken cyst reveals it full of 
blonde hair in a sebaceous material, and the hard 
lump felt through the walls proves to be two rudi- 
mentary teeth. 


Stated Meeting, February 23, 1887. 
THE PRESIDENT IN THE CHAIR. 
Dr. J. Forp THompson presented a specimen of 
OSTEO-SARCOMA OF THE FEMUR. 


The following is the history of the case: Mrs. X., 
aged 60, white, fell August, 1886, and fractured the 
right thigh about the middle. She was treated in the 
usual way by Dr. Sothoron. About seven weeks 
ago Dr. Thompson first saw her. He found non- 
union of the femur and stated that the only way to 
cure her was by an operation. After seeing her once 
or twice subsequently, however, he concluded that 
there was probably malignant disease of the bone. 


The woman was beginning to have pain and she was 
obliged to give up the use of crutches with which 
she had been going about. The thigh increased in 
size. Amputation seemed the only recourse, but 
upon consultation with Dr. Lincoln it was decided 
to delay a little longer, and the leg was put up with 


a slight amount of extension in order to keep it 


quiet. The pain, however, increqsed to such an ex- 
tent that it was impossible to affotd relief, and upon 
further consultation with Dr. Lincoln amputation 


'was decided upon. Dr. Thompson stated that he 
fully appreciated the gravity of the operation, and 


while he felt himself justified in performing it, he was 
not by any means sure that the patient would not 
die on the table. This morning, (February 23,) with 
the assistance of Drs. Sothoron, S. W. Bogan, G. W. 
Johnson, Sprigg and Cutts, the operation was per- 
formed, the full consent of the patient and her friends 
having been: obtained. 

Dr. Thompson said that while he was certain that 
the best hope of permanent relief was in removing 
the leg at the hip, he had determined to make the 
flaps so that he might save as much of the femur as 
he possibly could, if he found that advisable. Hav- 
ing applied the Esmarch’s elastic bandage from the 
toes to about where he expected the ends of the 
flaps would be, he put on an elastic ligature at this 
point. A second elastic ligature was applied just 
behind the tuberosity of the ischium, brought upwards 
and passed inside the crest of the ilium. He had 
seen this method of compression suggested, and 
some years ago he had used it with success in the 
case of a boy under similar circumstances. In this 
case, however, owing to the amount of fat, the large 
vessels in the anterior flap were not controlled, so 
that digital pressure had to be kept up upon the 
femoral artery until it could be tied. The posterior 
flap was kept perfectly dry. An anterior and a pos- 
terior flap were made, both by cutting from outside 
inwards. The femur having been reached it was 
sawn through just below the lesser trochanter. At 
the first cut of the saw it broke into fragments. 
Finding that the bone was diseased, the head of the 
femur was dissected out from the acetabulum. Ow- 
ing to the great thickness of the flaps, free drainage 
became necessary, and with this end in view he in- 
serted a large drainage tube into the acetabulum 
and a smaller one externally at the most dependent 
portion of the wound. The flaps were then united 
by four concealed catgut sutures into the mass of 
the muscles, several interrupted silk sutures in the 
usual way, and finally an uninterrupted catgut suture 
the whole length of the wound, thus closely and se- 
curely fixing the parts in apposition. The wound 
was then washed out with a warm, weak solution of 
carbolic acid, and the drainage tubes were found to 
communicate. Irrigation with hot water was kept 
up during the operation. The patient stood the op- 
eration very well, and when she was put to bed 
showed but little evidence of shock. 

The dressing was of iodoform gauze followed by 
many thicknesses of bichloride of mercury gauze, 
kept in place by a spica of the groin. The thigh of 


the amputated leg is about twice as large as the 
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other. Below the knee the legs are of the same 
size. About the middle third of the thigh, can be 
plainly felt a2 tumor as large as an infant’s head. 
‘The incision which is seen through this tumor shows 
it to be an encapsulated mass in appearance, and of 
a consistency but little harder than the brain. Sev- 
eral nodules, also encapsulated, project from it. 
The tumor appears to be nearly spherical in shape 
and about five and one-half inches in diameter. It 
has pushed forward from the femur to just. under 
the skin, causing the muscles in contact with it al- 
most entirely to disappear, while the other muscles 
have undergone fatty degeneration. At its centre 
the whole of the femur, except a few rough particles, 
has been absorbed for about four inches, while the 
rest of it, both above and below is practically a 
“sequestrum” in soft tissues, for it is completely 
dead. There has been an enormous increase of sub- 
cutaneous adipose tissue. The capsule strips read- 
ily from the tumor and shows no sign of ossification 
as might be expected if it were the periosteum.’ 

The specimen consists of the lower three-fourths 
of the left femur, the lower half of which, excepting 
the epiphysal portion has been destroyed by a spher- 
ical, lobulated, encapsuled, medullary tumor, five 
inches in diameter; the portion of bone remaining 
above the tumor as well as its medulla, is very vascu- 
lar; and the muscles adjacent to the tumor, pale 
from fatty degeneration. The tumor probable origi- 
nated in the medulla and in growing, produced the 
fracture mentioned in the history of the case. 

The committee on Microscopy report as follows: 
This tumor is a spindle celled sarcoma with some 
giant cells. The softness of the growth is due to 
granular and fatty degeneration and the scarcity of 
connective tissue. 

Dr. Swan M. Burnetr read a paper entitled 


REMARKS ON CATARACT EXTRACTION. 

(See page 4o1.) 

Dr. J. Forp THompson said that he was a firm 
believer in antiseptic surgery, and he did not think 
that any good would accrue to that system if it had 
to rest upon the results obtained in ophthalmic or 
abdominal surgery. Dr. Burnett deserved credit for 
his effort to carry out antisepsis in his work on the 
eye, but itis probable that he can only approximately 
reach a perfect antiseptic dressing in that region. 
Distilled water might just as well be used as a weak 
solution of some antiseptic used merely to wash 
over the surface of a part. The same obtains in re- 
gard to abdominal surgery. Men who do not em- 
ploy antiseptics in this field use their successes 
against Listerism. The peritoneum will not permit 
a very useful solution to be used upon it, and at any 
rate, that is only one branch of the wide domain of 
antiseptics. Lister himself says that the results ob- 
tained in abdominal surgery are not a criterion by 
which to judge of the value of antiseptics. 

Dr. BurNeETT said that he was interested in the 
discussion of the value of antiseptics both as a path- 
ologist and a physician, for it opens up the question 
of the etiology of suppuration. Is there a microbe 


1 Patient died of exhaustion on the sixteenth day after operation. 


of suppuration? If so and we can find something 
with which to throttle it, then we have accomplished 
agreatend. He cannot agree with Dr. Thompson 
that the eye is not a good field for the use of anti. 
septics. We have here more or less control of the 
parts. We can make it a closed cavity by shutting 
the lids, and this is most favorable to healing without 
suppuration. It is also, constantly bathed by a 
bland if not strictly an antiseptic fluid. We cannot, 
however, foretell the cases in which suppuration will 
take place. Even the most perfect operations wil] 
be followed by this complication. He uses the bin. 
iodide of mercury 1 25,000 for which he has the 
highest authority. It seems that we have not reached 
the final cause of sttppuration. Either there is some 
other external factor beside the microbe or we have 
not yet got the agent which will kill the germ. 

There must be some condition of health or idiosyn- 
crasy of the patient which makes them susceptible 
to this process. In all his cases in which suppura- 
tion occurred, the patients were in a low state of 
health. In one case a most perfect operation was 
done and there was every prospect of a typical 
union. Suppuration followed without any apparent 
reason. Six months previously the same patient 
who was in better health was operated upon with 
complete success. 

Dr. THompson thought that Dr. Burnett expects 
too much from the use of antiseptics. The surgeons 
who use antiseptics have about abandoned the idea 
that antiseptic dressings will prevent suppuration. 


Union without suppuration is obtained even where 


no antiseptics have been used. 

The microbe of suppuration is not the important 
element, but the microbe of putrefaction. This last 
we do not yet know enough about. A deep seated 
abscess is not accompanied by a microbe of suppura- 
tion. It is a death of cells, and nature takes this 
way to rid herself of effete material. The pus is 
either absorbed or finds an exit for itself. When 
the pus reaches the surface of the body the trouble 
begins, for then it is that the air is admitted and with 
it the germ of putrefaction. The object of the anti- 
septic dressing is to shut out this germ, to keep the 


jwound aseptic. In the cases referred to by Dr. 


Burnett, the patients were in bad health, which, as 
he says, probably had much to do with the complica- 
tion. Moreover, in the eye, suppuration is a much 
more serious process than in other parts, and is of 
itself sufficient to destroy the organ without the 
complication of putrescence. Suppuration in the ab- 
dominal cavity is also as harmful as !t is in the eye, 
so from the results in these two classes of cases the 
value of antiseptics in general surgery cannot be ob- 
tained. Of course, it is desirable to prevent sup- 
puration if we can, but he does not believe that this 
end will ever be attained. 

Dr. C. E. HaGner thought that Dr. Burnett 
struck the keynote when he spoke of the condition 
or idiosyncrasy of the patient as an etiological factor 
of the process of suppuration. Persons with a scrof- 
ulous diathesis, and so far as his observation goes, 
light haired and fair skinned persons are especially 
liable to suppuration. Laudable pus, however, is 
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not especially harmful. This we see in cases of 
obstetrics. For a few days after labor there is a 
bloody discharge per vaginam. This changes into 
a yellowish discharge, which is in fact, pus, but harm- 
less pus until germs of putrefaction reach it. 

In reply to Dr. J. T. Sothoron as to the percentage 
of failures in the cases reported, Dr. Burnett re- 
plied, but two cases in the thirty-four. 

‘Tur PRESIDENT asked if the mania developed in 
one of the cases might not have been due to the an- 
esthetic.used? Mania with this for a cause has been 
reported in abdominal surgery. 

Dr. BuRNET? replied that the anesthetic used in 
this case was cocaine. 

(To be concluded.) 


ST. LOUIS MEDICAL SOCIETY. 


Stated Meeting, March 5, 1887. 
Tue PRESIDENT, S. PoLLak, M.D., IN THE CHAIR. 


Dr. E. H. GReGory presented 
. A FIBROID TUMOR, 


removed a week before, including the uterus. He first 
saw the woman: from whom it was taken about one 
yearago. She had then been asufferer for three years. 
It was a tumor that reached nearly to the umbilicus, 
and he was satisfied that it involved the uterus. She 
lost a good deal of blood and was treated with ergot. 
For two months before its removal she had not lost 
much blood, but there was almost a constant reddish 
leucorrhoea, and she was very pale. Shesuffered very 
little, nor was any function especially encroached 
upon. She was advised to let it alone, and the ad- 
vice was repeated when she came again to have it 
operated upon. He told her that she was within a 
few years of a period when certain natural changes 
take place in the organ in the direction of atrophy. 
She was 35 years of age, and, feeling that there was 
much danger and uncertainty, he advised her to let 
italone. But he felt sure that some younger, more 
enterprising surgeon might advise her to have it re- 
moved, and she seemed determined to have it done. 
It was therefore removed last Saturday. On open- 
ing the abdomen, carrying the incision beyond the 
umbilicus, he easily tilted this tumor out, put a clamp 
opposite the internal os, was very careful to exclude 
the intestines and more particularly the bladder, be- 
cause in these cases it sometimes reaches high up, 
and it was excluded with some difficulty. Tait’s 
clamp was used. After making the clamp fast on 
the bladder side, he was equally careful in making 
it fast on the hinder portion, and the uterus was then 
cut off and shelled out. The woman died. The 
rule is that they get well, and without a bad symp- 
tom. His patient died without a good symptom. 
He thought it well to have this sort of a thing placed 
opposite the numerous recoveries. She lived until 
Thursday. On Tuesday it was thought she was 
about to get well, but there was never a reaction 
from the operation, and he thought that she died from 
shock after hysterectomy. She had a temperature 


of 100° on Monday, but there was no peritonitis and 
no hemorrhage, and he could not say positively what 
she died of. 

Dr. CHAS. STEVENS wished to know whether, as a 
general thing, one would expect recovery after a 
uterus like this was removed. 

Dr. Grecory said that in the large majority of 
cases, one would expect recovery. He removed one 
a year ago, and the woman recovered—“without a 
bad symptom.” He did not use any drainage, be- 
cause there was nothing to drain. 

Dr. F. Lutz said that those who had paid atten- 
tion to this subject think there is a well-founded opin- 
ion concerning the natural growth of a fibroma of the 
uterus ; and in manyinstances, the questionis, whether 
the patient ought to be operated on at a certain 
period of life ; whether the nourishment of the fibroma 
does not cease at the time of the climacteric period. 
Keith lays special stress on the fact that in many 
cases a tumor which heretofore has been trouble- 
some, when the climacteric is reached ceases both 
to be troublesome and to grow, on account of the 
diminished nutrition, on account of the change going 
on in the genital organs. Dr. Lutz has now under 
observation a woman whom he has been treating for + 
more than a year, with a fibroma of the uterus. At first 
the hemorrhages which occurred seemed to be due 
to the fact that she was in the climacteric period, oc- 
curring every two or three weeks. He’ thought she 
had an intra-mural fibroid, and the question of inter- 
ference came up. He succeeded in converting the 
gentleman who attended with him to the opinion 
that possibly this fibroid would be less troublesome 
after the period had passed, and that the symptoms 
were not sufficiently urgent to demand immediate 
operative interference, so he put off the operation, 
and he believes, rightly, as for the last four months, 
there has been but little haemorrhage, and the tumor 
has given her but little trouble. The patient is 43 
years of age. 


Stated Meeting, March 12, 1887. 
THE PRESIDENT, S. POLLAK, M.D., IN THE CHAIR. 
Dr. H. H. Mupp made some remarks on 
COLLES’ FRACTURE. 


Last fall he presented a patient who had a Colles’ 
fracture; accompanying the fracture there was an 
extensive teno-synovitis with stiffening of the parts 
around the joint. His reasons for again bringing up 
this subject may be found in a portion of the report 
of the discussion of the meeting held June 12, 1886, 
as follows: Dr. Gregory had not abandoned the old 
pistol-shaped splint and had heard no good argument 
to prove that such a splint invited subsequent de- 
formity. He thought deformity almost absolutely 
certain in every fracture,—sometimes, of course, so 
slight as not to be apparent. Bones did not unite 
without scarring at the side of fracture, and there is 
no such thing as scar tissue without departure from 
the original. He had never seen a Colles’ fracture 
treated with a perfect result. The almost universal 


rule is deformity. The displacement of the ulna 
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incident to the injury is perhaps the most frequent 
cause of deformity. The wrist is extremely seldom 
left so that the skillful eye and hand cannot detect 
that some accident has happened to it. As to the 
straight splint, cut off at the metacarpal joints, Per- 
cival Pott had once said justly, that a splint that does 
not control neighboring articulations was a mischiev- 
ous splint. Dr. Lutz, at the same time, intimated 
that such perfect results were not to be expected. 
At the meeting of October 16, Dr. Lutz pr :sented a 
specimen of fracture of lower end of radius, and in 
speaking of the results of Colles’ fracture he thought 
it was very seldom that results could be obtained 
with no deformity. When Dr. Mudd presented this 
subject and patient last fall, he thought we ought to 
get good results in this fracture; better than the text 
books declared we could obtain; that for a number 
of years he had obtained better results, a percentage 
of good results that approached go. He knew very 
well that tissue which is regenerated, which is re- 
newed, is never quite so perfect as original tissue, 


‘and yet he is satisfied that many of the fractures we 


see should be treated so that the result would be 
good and that deformity could not be observed. He 
had an opportunity of presenting the results of some 
cases this evening, and asked the President to ap- 
point a committee, of which Dr. Gregory and Dr. 
Lutz should be members, to inspect some of the 
cases and determine which arms were broken. He 
wished to call attention also to a recent fracture that 
is now under treatment, not so much because it il- 
lustrates the particular method that he has employed, 
as it indicates the condition of the arm after it has 
been confined for weeks. This fracture he did not 
see until forty-eight hours after the injury, and the 
deformity was marked, and it had been dressed im- 
perfectly. He wished simply to show the freedom of 


‘motion given to the fingers without disturbance to 


the end of the bones by the short palmar splint. At 
the time mentioned, there was some discussion on 
that point. He believed it was of importance that 
the fingers should be free at the end of the third or 
fourth week, and especially in older patients. . 

Drs. F. Lutz, W. H. Ford, and LeGrand Atwood 
were appointed a committee to examine Dr. Mudd’s 
cases, and report as follows: Concerning No. 1, 
Drs. Lutz and Ford say the left is fractured; Dr. 
Atwood says the right is fractured. The left one is 
correct. No, 2, all these doctors say it is the right 
one; correct. No. 3, Dr. Atwood says it is the left, 
Drs. Lutz and Ford say the right; the right was 
broken. 

Dr. F. J. Lurz said that the cases were wonder- 
fully perfect results. An examination of this kind 
must be very imperfect. The first thing any one 
does is to make a comparison between the two wrists, 
the distance between the extreme lower ends of the 
ulna and radius. Next, one would expect to find 
thickening, if not displacements of the lower end 
of the radius. Ordinarily there is some difference 
between the transverse diameter of the wrists, de- 
pendent on whether the man is right or left-handed. 
Perhaps it would be equal if he were ambidextrous. 
In most cases of Colles’ fracture there is displace- 


ment. In one of the cases, No. 3, there is thicken. 
ing at the ulnar side of the radius, if not displacement 
of the lower fragment. In No. 2, in which he guessed 
right, the lower portion of the radius is thickened, 
In No. 1, the difference between the radius and ulna 
of the left arm he thought was markedly greater than 
that of the right one. They were better results than 
we have a right to expect, but he added that the 
fourth case will be the usual result of a Colles’ frac. 
ture. The exhibition of the cases proved this, that 
in three cases a better result than is ordinarly gotten 
was obtained. In the fourth, the usual result was 
obtained. 

Dr. A. GREEN said he had treated three or four 
cases a month from the Turner gymnasium with the 
pistol-shaped splint, and that so far as the appear. 
ance and use of the arms of fourteen cases he had 
were concerned, the results were perfect. The fif. 
teenth case was that of a boy who was always run- 
ning about; a few days after injury, on opening 
dressing and trying to get passive motion, he found 
that the fracture was united but not hardened, but 
the radius was leaning too much towards the ulna. 
He was afraid that supination would be lost, but in- 
troduced between the bones a pad, and a perfect 
result is the consequence. 

Dr. GreGoryY agreed with Dr. Lutz exactly, and 
supposed that everybody who knew him would say 
that he has held that position for many years; for he 
has been telling people for many years to “let it 
alone.” In reply to Dr. Dudley, if he ever knew a 
tumor of that size to be recovered from after opera. 
tion? Dr. Gregory said he had seen cases recover of 
a tumor that size. He determined that if he could 
not remove the tumor, he could remove the ovaries. 
If he had another case, and could look into the 
woman and see just what was seen after it was ex- 
posed, he should advise an operation, because he is 
satisfied that that tumor would have grown worse. 

Dr. Le Granp AtTwoop was surprised and de- 
lighted with the result of these three cases. He al- 
ways used the pistol-shaped splint, and to his sorrow. 
He was careful to remove it to make passive motion, 
but invariably with bad results. An outline of his 
future plan of treatment is, that he will not use the 
pistol-shaped splint, and will make the patient use 
the fingers from day to day to prevent the anchylosis 
which is made with the pistol-shaped splint. 

Da. Lutz did not consider Dr. Mudd’s cases de- 
formed in the sense that he considered the ordinary 
result obtained from a Colles’ fracture deformities. 

Dr. Mupp said that no one will contend that we 
can have repair to a broken bone without some thick- 
ening after the injury. He believed there was no de- 
formity in the three cases, nor that there will be de- 
formity in the other case, notwithstanding the diffi- 
culties. He had asked, to-day, Dr. Moore to go 
and see an old gentleman 67 years of age, whom he 
treated, who suffered from Colles’ fracture in Janua- 
ry, 1873, and so perfect was the result that the man, 
as also his wife, was unable to tell which arm was 
broken. He did not advocate any special method 
of treatment. There are methods, the plaster, the 
dorsal or palmar splint, etc., with which we will get 
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results. 
the palmar splint. The plaster will make a very 
perfect dressing if the swelling is not great. He, 
feels safer when he has a splint which he can remove 
to see if there is any irritation or swelling of the tis- 
sues. Patients differ in their complaints of pain. If 
we watch the amount of irritation expressed by the 
tissues, by the infiltration, we can very readily change 
the points of pressure, and remove very often the 
conditions which develop irritation. He thinks that 
if there is any splint which is a source of irritation to 
the patient, it is the pistol-shaped splint, and the Du- 
puytren splint in Pott’s fracture. They are danger- 
ous splints. If there is much swelling and infiltra- 
tion around the tendons and ligaments, when the 
ankle is turned inward in Pott’s fracture, we put it in 
an uncomfortable and dangerous position by using 
the Dupuytren splint, because it increases the amount 
of engorgement and deposit about the bones. Prof. 
Dennis, of New York, had developed a point in 
fractures about ankle joints that had been impressed 
upon his mind for ten years—first by a patient, Dr. 
Gregory—the fact that the irritation about such a 
fracture is diminished very much if the muscles are 
put at rest. 
cision. He had seen Pott’s fracture, where there 
was simply turning out of the bone, treated by put- 
ting it back with the muscles on a stretch, and the 
result was a long-continued inflammation. Dennis 
says divide the tendons when the muscles are ex- 
cited to action by the irritation about the joint. A 
Colles’ fracture is not put at rest on a pistol-shaped 


' splint, but the ligaments are put upon the stretch. 


The fingers should rest on the splint until the third | 
or fourth week. Then they can be released without | 
disturbance, and in that way mobility can be main- 
tained. In addition to the straight palmar splint 
padded at the hand, he puts a pad above the end of 
the radius; it does not press on the sharp end of the 
radius, but is above. He never uses a second or 
dorsal splint, one being sufficient. 

Dr. D. V. Dean used the straight palmar splint, 


or the plaster or other molded splint, usually not the | satisfactory. 


plaster until after a few days, when the swelling has 
subsided. If one holds his hand voluntarily, or by 
dressings, i in the position of the pistol splint, it will 
soon be tiresome and painful. He has never had a) 
case under his care conducted through to the end | 
with a pistol splint, because he has been better sat- | 
isfied with other methods. In using the plaster or, 


molded splint, he always slits it after the third or 


fourth day, so as to see the position. 


base of the first row of the phalanges, at least after 
the first week or so. 
Dr. A. H. MEISSENBACH said the case he had 


treated by Dr. Mudd’s method had given the best. 


results. He had a case which occurred this week; 
the patient came to the office when he was busy, and 
having a pistol-shaped splint at hand he put it on, 
temporarily; the man complained of pain that night. 
He changed the splint the next day, and after that 
the arm felt perfectly comfortable. It was natural, 
because the idea of the pistol splint is to extend and 


He put them at rest by making an ex-| 


The dorsal is not as comfortable as bring into line over-riding fragments, and in order 


to do this there must be a great amount of pressure. 
He has adopted a little different plan. A greater 


| amount of freedom can be allowed without detri- 


ment to the part, not abridging the motion even at 
first. He thinks it can be done, because a certain 
amount of motion is not detrimental to the healing 
of fractures, for instance in position, and also in 
fractures of the humerus, and in some of the thigh. 
He thought Dr. Mudd made a very good point in 
stating that special attention should be given to this 
point in cases over 4o years of age, because he knew 
of several cases that had at first temporary anchylo- 
sis, and at last permanent anchylosis of the part. 
Dr. W. H. Forp said Dr. Mudd’s results in cases 
are in the highest degree satisfactory; so much so 
that he would not be inclined to consider either of 
the wrists as deformed at present. ‘They are almost 
normal, and in the course of time will become more 
so. They are decidedly better than those it has 
been his lot to see in the limited results he has had. 
He has used the straight palmar and dorsal in all his 
cases. He found the other method to produce so much 
discomfort that he removed it and substituted the 
other splint. He obtained good results, but as all 
the cases were hard working people, they were not 
absolutely perfect. But it stands to reason that if 
we quiet the parts with a palmar and dorsal splint 
and leave the motion of the fingers with good supina- 
tion, we will get pretty good results. He thinks the 
action of the supinator longus, and to some extent 
of the square pronator, is preventive of good results. 
The remark of Dr. Mudd concerning the muscular 
action in Pott’s fracture, he thought correct. He 
had seen very great distortion after that treatment. 
In 1867 he advocated the plan of tenotomy for the 
the three perinei and possibly for the tibialis anticus ; 
but he had never done it. He supposed the plan 
would be applicable only where there is a great deal 
of muscular action. It must be done early or not 
at all, before the cedema sets in. But of late years 
he has fallen on a different plan, which has been very 
If the fracture is not compound, he 
generally places the foot back in position. He takes 
a broad band of adhesive rubber plaster, 134 inch 
wide, and long enough to go from foot to knee. One 
‘point of it is applied to the dorsum of the foot, car- 
ried outwards, brought around against the sole, then 
up, drawing down the tissues, fastening it to the skin, 
turning in the remainder and securing it. He places 
it, besides, in a splint, and if necessary elevates it. 


He rarely | The results have been so good that it is almost im- 
allows the palmar splint to extend further than the 


possible to know that anything had ever happened 
to the foot, and there is no tendency for the foot to 
splay out. So that may possibly supplant the meas- 
ure of tenotomy in cases where there is no spasm of 
the muscles, which is more apt to occur in com- 
pound fractures. 

Dr. H. C. FAIRBROTHER asked Dr. Mudd how 
early after the dressing he removes it, and at how 
late a period he removes it finally in the average age 
of patients. 

Dr. Mupp said that if the fragments are well ad- 
justed there is not much tendency to displacement. 
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He inspects such fractures on the fourth day after | and that the infection has spread up the tubes and 


the injury; the worse the case the earlier he inspects. | set up a peritonitis. 


He removes these splints in the fourth or sixth week. 
The age does not govern very materially. 


GYNAECOLOGICAL SOCIETY OF BOSTON. 


Stated Meeting, December 19, 1886. 
THE PRESIDENT, H. O. Marcy, M.D., IN THE CHAIR. 
H. J. Harriman, M.D., SECRETARY. 


Dr. E. C. KELLER exhibited an 
OVARIAN CYST, 


removed by her at the New England Hospital for 
Women, with the following history: Patient 32 
years old; widow. Tumor of two years’ growth. 


about three weeks prior to the operation. Had al- 
ways had much pain and had not been able to lie 
down since February, 1886; heart displaced and 
pulse 120; weight before operation 126 pounds. At 
the operation the tumor was found bound down by 
adhesions to the omentum, stomach and intestines. 
The adhesions were not recent. 
the cyst resulting from the last tapping had not 
closed, and the ovarian fluid had leaked into the 
peritoneal cavity. The tumor was multilocular, and 
one of the sacs contained a very dark fluid, almost 
black. Bleeding from small vessels torn while break- 
ing down the adhesions was so troublesome that 
twenty ligatures were applied, and as they did not 
check the hemorrhage, two gallons of water at a 
temperature of 118° F. were poured into the abdom- 
inal cavity. Even this was not entirely successful, 
and Monsell’s solution, diluted one half with water, 
was used to touch the bleeding surfaces. The pedi- 
cle was tied with the shoemaker’s stitch as recom- 
mended by Dr. Marcy. A glass drainage tube was 
left in the wound, and on the day following the oper- 
ation one half ounce of black fluid was washed out 
of the pelvic cavity. Stitches were removed on 
the eleventh day, and on the day when the case was 
reported the patient was doing well. 
Dr. E. W. Cusuinc read a paper on 


THE USE OF IRRIGATION IN GYNACOLOGY. 


In 1845 Semmelweiss propounded the theory and 
proved the fact that, as a rule, puerperal fever is 
simply an infection of the genital tract at the hand 
of the physician or midwife. Since then the genius 
of Pasteur and the labors of Lister have made clear 
the nature of the infection, and the teachings of Sem- 
melweiss have been generally accepted. Now it is 
proposed to broaden the application of this principle 
of infection and to show that pelvic inflammations of 
other than puerperal origin are due to septic infec- 
tion. “Catching cold,” with subsequent inflamma. 
tion in the pelvis following gynecological operation 
or manipulation, means either that septic material 
has been introduced into the lymphatics from the 
surface laid bare by operation, thus producing a 
cellulitis, or that the endometrium has been infected, 


Had been tapped some months since, and again! 


| 


The immediate cause of such 
inflammation is an infection with living bacteria or 
germs; the more or less favorable nature of the soil 
into which they fall determining whether the symp. 
toms will be slight, with moderate fever and local 
hardness, or a violent explosion of peritonitis or sep. 
ticeemia resulting in death. 

In some cases collections of bacteria may lie dor. 
mant for long periods in the tubes or in circumscribed 
abscesses, ready to start into activity when released. 
Selt-infection from such sources explains many mys- 
terious cases of puerperal fever and cellulitis. [t 
should be remembered that the vagina is a veritable 
hot-bed for the development of bacteria, and that ar, 
old gleet in the husband may have set up a mild gon- 
orrhoea in the wife, so that gonococci or other germs 
abound, ready to be carried into the uterus on a 
sound, or to infect any wound which a surgeon may 
make. 

The writer expressed the opinion that endometritis, 
erosion, ectropion, etc., may be due to bacterial 
irritation. 

In view of the fact that these septic processes can- 
not be controlled by treatment after they have been 


The opening ie | thoroughly inaugurated, it is the duty of the physi- 


ciar, first, to prevent such troubles by killing off the 
bacteria in the vagina and uterus; and second, to 
avoid operations or harsh manipulations when he has 
reason to believe that the tubes contain pus. 

For the first purpose there is nothing so sure, 
speedy and convenient as bichloride of mercury. 
In hospitals it ought to be a part of every vaginal 
examination or operation to douche the vagina well 
with 1:1000 or 1:2000 sublimate solution, and to 
carry some of an even stronger solution or strong 
carbolic acid into the uterus on a probe. When the 
cavity of the wound is to be invaded by operation 
it should be thoroughly washed out with a disinfect- 
ing solution. In cystitis, after operation, a sublimate 
solution of 1:5000 should be run through the blad- 
der, washing it out thoroughly and repeatedly, and 
be followed by an iodoform emulsion. 

Before, during and after all operations upon the 
cervix, and between packings of the vagina for hem- 
orrhage, the vagina should be irrigated. For long 
operations, or where much raw surface is exposed, 
the solution should be 1: 5000 and should be hot. In 
hospitals it is comparatively easy to introduce the 
systematic use of irrigation, but in office practice 
the surgeon is tempted to neglect it. In office prac- 
tice a good swabbing of the vagina with sublimate 
solution on cotton may answer the purpose, or one 
of the springes may be used which irrigate the vagina 
without spilling the fluid externally. A sublimate 
solution in water does not keep well, and must be 
prepared every day. By using the sublimate lozenges 
prepared by Grosvenor & Richards, each of which 
contains 743 grains, a quart of solution can be 
quickly made by using one lozenge. For hospital 
use a solution of sublimate in glycerine is conven- 
ient. If 1 drachm of a solution containing 3ij of 
sublimate to 3i of glycerine be added to two quarts 
of water, a solution 1: 2000 will be gained. 
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objection to corrosive sublimate was its poisonous | quently come on so closely that it is sometimes diffi- 
character, which renders it a dangerous agent in the cult to say which came first. 


hands of inexperienced or careless physicians. Cases| I would ask Dr. Lewis whether or not his statistics 


of poisoning from the use of the sublimate douche 
have been reported, and a 1:4000 solution is the 
only safe one. Iodoform is also a source of danger, 
as it contains go per cent. of iodine. Antiseptic 
irrigation in all cases is a fallacy, and cleanliness 


from plain water is equally efficient. The three es- 
sentials of Listerism are absolute cleanliness, rest. 


and drainage—germicides are not necessary. 


in this matter gave any clew as to the relationship of 
_ these two diseases? In what way chorea is related 
to rheumatism, or in what way the rheumatism to 


the chorea? The recent statistics of the Committee 


of the Collective Investigation of Disease in Great 
Britain, show that some 32 per cent. of all the cases 
of chorea (430 in number) were associated with rheu- 


-matism.. These affections have, in common, extreme 
Dr. H. L. Betts said that she used the antiseptic 


liability of endocardial complications. It is not im- 


douche as much to protect herself from infection probable that all cases of chorea have endocarditis. 
during examinations, etc., as to protect the patient. So far as the morbid anatomy goes, I do not know 

Dr. E. C. KELLER is partial to antiseptics, and of an instance in which the mitral valve did not pre- 
uses sublimate, iodoform and carbolic acid freely in| sent vegetations. In the three instances that I have 
both surgery and obstetrics. The effect of the mer-| examined, this has not been the case. In the cases 
cury upon instruments is bad, and to avoid this she occurring at Guy’s Hospital over a number of years 
uses a sublimate solution for irrigation and a carbol-| the same has been true. So far as my reading goes, 
ized solution in operations. Dr. Keller has always the experience of German observers confirms this 
used iodoform freely and has never seen any bad view. It might be interesting to ask whether the 
efiect. She does not use the douche after a normal blustering, stormy weather of the past two months 
labor unless the lochia are foul. has brought out an unusual number of cases of 


Dr. H. C. Wurte regarded the use of antiseptic chorea. It has not brought them to my clinics. 
irrigation as essential in hospitals, but asunnecessary | Dr. W. B. ATKiNson said: Ihave had within the 
in private practice. In applying such measures a last four weeks, at my clinic, three severe cases of 
distinction should be made between physiological chorea. During the month of January I did not see 
and pathological processes, and antiseptics which a single case. I cannot say that I have ever seen a 
may be of value in morbid conditions are not essen. case in which an attack of chorea antedated rheu- 
tial when the process is normal, as in parturition. | matism, but I have seen many cases in which rheu- 


Dr. CusHInG, in closing the discussion, said that matism has been followed by chorea. 
he had not intended to open the whole question of| Dr. Lewis said: I am unable to explain the re- 
antiseptics in his paper, but only to present one lation between chorea and rheumatism. With refer- 
method in which they can be profitably used. He ence to the statistics, I will state that those of chorea 
regarded the use of antiseptic precautions as neces- were obtained from the Orthopedic Hospital, the 
sary for the general practitioner as for the hospital patients, as a rule, being children, while those of 


surgeon, on account of the variety of infections to 


which the former is exposed. He also thought that | 


the dangers arising from absorption of the sublimate 


solution had been overestimated, and that no trouble 


would arise if ordinary precautions were used. 


PHILADELPHIA COUNTY MEDIGAL SOCIETY, 


Stated Meeting, March 23, 1887. 


THE Vicr-PRESIDENT, W. W. KEEN, M.D., 
IN THE CHAIR. 


Dr. Morris J. Lewis read a paper on 


THE SEASONAL RELATIONS OF CHOREA, RHEUMATISM, 
AND NEURALGIA. 


(See page 404.) 

Dr. W. OsLER said: This is a very important 
and valuable (as well as seasonable) contribution to 
the interesting and obscure question of the relations 
of chorea and rheumatism. As Dr. Lewis remarked, 
it ls not a little curious that, in his tables, rheuma- 
tism has followed chorea, while the common experi- 
ence is that chorea follows rheumatism. It is the 
more usual sequence for a child who already has 


‘rheumatism were from the Pennsylvania Hospital, 


and the patients mainly adults. 

Dr. Osler mentions that he has not seen an in- 
creased number of cases of chorea at recent clinics. 
_I think that he will find that many cases that have 
occurred will arrive or be heard from later, It is 
not the month of application that I have taken, but 
the month of onset. 


DOMESTIC CORRESPONDENCE 


TRANSFUSION OF BLOOD. 


Dear Sir:—Your synopsis of Dr. Hunter’s paper, 
on transfusion, published in THE JouRNAL of March 
5, is very interesting, and presents some new ideas 
on this almost obsolete operation. If I interpret 
them correctly the conclusions Dr. Hunter arrives 
at are in brief, as follows: . 

In a transfusion upon man of 6 ounces of blood, 
the excess of corpuscles would, under normal circum- 
stances, be got rid of in a period of from one to two 
days. 

2. That the condition of the blood as regards the 
number of corpuscles, does not in itself, in cases of 
_anzemia constitute the disease, but is mainly a result. 
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3. Transfusion can only act by modifying the nu- 
trition of the body, and this it can do only: 1. By 
the corpuscles continuing to live for a certain time 
within the circulation and performing their functions. 
2. By the introduction of oxygen and the increased 
supply of oxygen brought to the tissues while the 
corpuscles remain in the blood; or, 3. By the intro- 
duction of the haemoglobin contained in the blood. 

As to the first possible benefit, Dr. Hunter con- 
cludes that the corpuscles transfused into an organ- 
ism whose own corpuscles were being destroyed 
with undue rapidity, would themselves be rapidly 
destroyed and of not the slightest value. -This rea- 
soning also disposes of the second supposed benefit ; 
and as to the third, ‘‘ only a small proportion of the 
hemoglobin so introduced can be utilized for pur- 
poses of blood formation, etc.” 

Now, allow me to say, that Dr. Hunter’s theory is 
based entirely on suppositions and premises which 
are in dispute and doubtful of demonstration. The 
life of the blood corpuscle in sickness and in health; 
the cause of pernicious prognosive anzemia; the 
disposition which the organism makes of the hemo- 
globin after the corpuscle is destroyed; the office of 
the liver in blood destruction, etc. All these func- 
tions are difficult and unsettled. But one thing is 
certain: ‘In many cases of anemia the first im- 
portant requirement is to make blood.” (S. Weir 
Mitchell in his work “ Fat and Blood.”) 

All cases of anzemia are not alike; some are be- 
yond the reach of science. After transfusion, in some 
cases there is hematuria owing to the rapid destruc- 
tion of the excess of blood corpuscles, in many cases 
there is no hematuria. In some cases there is no 
perceptible benefit, in many cases transfusion has 
resulted in a cure. Facts are better than theories, 
and displace and dispel them. Professor Immerman, 
in Vol. 18, of the “Cyclopedia of the Practice of 
Medicine,” gives a table of 243 cases; 114 complete 
recoveries, thirty-four temporary benefit, ninety-five 
no benefit. Roussel reports that from 1820 to 1875 
transfusion saved life in at least eighty cases of con- 
finement, in thirty cases of wounds in war or of 
surgical wounds, in fifty cases of diseases of the 
blood or anemic consumption, and twenty cases of 
typhus, chorea, etc. Professor Brunton, of Phila- 
delphia, says: “It is not the number of , atures 
but the number of successes in transfusion which sur- 
prise us, when we consider the desperate circum- 
stances for which the operation has been reserved.” 
(Medical Record, 1878. p. 20). 

I am in receipt of a letter from Dr. Frank W. 
Epley, of New Richmond, Wis., in which he says: 
“‘T have transfused four times for anzmia, twice 
with brilliant success, and once it was a total failure, 
owing to some internal ulcer in the pelvic region, 
which I diagnosed malignant. ‘The fourth operation 
was in a case of phthisis. The only benefit I could 
see was a cessation of the sweating which had previ- 
ously baffled all our efforts. After the transfusion 
there was never a particle of sweating. . . I am con- 
vinced that anzemia may always be benefited, and 
many cases cured by transfusion.” In one case Dr. 
Epley sent a specimen of the patient’s blood before 


transfusion and three days afterwards to Professo, 
Danforth for microscopical examination. In the 
first specimen Professor Danforth reported the cor. 
puscles shriveled and serated; in the second case he 
reported a marked improvement. This tends to 
show that if the excess of corpuscles are disposed of 
it is not necessarily those transfused. Rokitansky’s, 
opinion was based on the fact, that the corpuscles of 
the defibrinated biood were not destroyed by the 
process, but would live when transplanted. 

It is now known that in addition to the red blood 
corpuscie which, with the white, Rokitansky sup- 
posed to be all there were, there are, in the adult, 
about 500,000 blood placques per ccm. which are 
entirely destroyed by the process of extracting the 
fibrin, and of which Rokitansky knew nothing. 
These are, according to the weight of reasoning (if 
not the weight of authority) elementary corpuscles, 
and a very important and useful element of the blood, 

I do not wish to be understood as claiming that 
transfusion is a specific in any class of cases. Doubt. 
less there are a multitude of anaemic diseases in which 
patients have inherited a predisposition to consump. 
tion in some form, for whom there is no cure; but 
there are other cases which may be ca'led accidental. 
They began with a cold, or are the result of ignor- 
ant disregard of the laws of health, or follow other 
diseases, such as typhus or diphtheria or surgical 
wounds, or pyzeemia. In these cases I believe direct 
transfusion to be the best known curative agent. It 
is in the direct line of modern medication, tonics, 
fresh air, sunlight, cleanliness, etc., for it is a tonic, 
it is air, it is sunlight. “The blood is the natural and 
healthful stimulant of the heart.” “Oxygen is the 
most important nutritive element.” (Prof. Henry, 
“Lecture on Anemia,” August Polyclinic.) 

I believe transfusion to-day occupies the insecure 
place which it has fortwo reasons: First, it is a 
difficult operation to perform. 

“No safe and simple instrument has yet been de- 
vised with which the operation can be safely per- 
formed.” (Immermann.) 

Second; The medical profession have, for years 
insisted that defibrinated blood is fully as good as the 
unchanged blood (and some say better) for trans- 
fusion. So the operation has been almost wholly 
confined to that class, but my own experiments have 
been sufficient to satisfy me that blood exposed to 
the air and which has been subjected to the process 
of whipping, although not worthless, “will never,” as 
Roussel says, “give those satisfactory results which 
follow a direct transfusion.” 


Respectfully yours, E. E. AuueN, M.D. 
Grand Rapids, Mich., March 15, 1887. 


ASSOCIATION ITEMS. 


AMERICAN MEDICAL ASSOCIATION. 
The Thirty-eighth Annual Session will be held in 
Chicago, Ill., on Tuesday, Wednesday, Thursday 
and Friday, June 7, 8,9 and 10, commencing on 
Tuesday, at 11 A.M. - 
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_«The delegates shall receive their appointment 
from permanently organized State Medical Societies, 
and such County and District Medical Societies as 
are recognized by representation in their respective 
State Societies, and from the Medical Department of 
the Army and Navy, and the Marine Hospital Ser- 
vice of the United States. 

“Each State, County, and District Medical Soci- 
ety entitled to representation shall have the privilege 
of sending to the Association one delegate for every 
ten of its regular resident members, and one for 
every additional fraction of more than half that num- 
ber; Provided, however, that the number of dele- 
gates for any particular State, territory, county, city 
or town shall not exceed the ratio of one in ten of 
the resident physicians who may have signed the 
Code of Ethics of the Association.” 

Secretaries of Medical Societies, as above desig- 
nated, are earnestly requested to forward, af once, 
lists of their delegates. ; 

Also, that the Permanent Secretary may be ena- 
bled to erase from the roll the names of those who 
have forfeited their membership, the Secretaries are, 
by special resolution, requested to send to him, an- 
nually, a corrected list of the membership of their 
respective Societies. 

SECTIONS. 

“The Chairmen of the several Sections shall pre- 
pare and read, in the general sessions of the Associ- 
ation, papers on the advances and discoveries of the 
past year in the branches of science included in their 
respective Sections...” By-Laws, Art. II, Sec. 4. 

Practice’of Medicine, Materia Medica and Physiol- 
ogy.—Dr. J. S. Lynch, Baltimore, Md., Chairman ; 
Dr. J. B. Marvin, Louisville, Ky., Secretary. 

Obstetrics and Diseases of Women and Children.— 
Dr. F. M. Johnson, Kansas City, Mo., Chairman; 
Dr. W. W. Jaggard, Chicago, Ill., Secretary. 

Surgery and Anatomy.—Dr. H. H. Mudd, St. 
Louis, Mo., Chairman; Dr. A. M. Pollock, Pitts- 
burg, Pa., Secretary. 

State Medicine.—-Dr. George H. Rohé, Baltimore, 
Md., Chairman; Dr. Walter Wyman, U. S. M. Hos- 
pital, New York, Secretary. ; 

Ophthalmology, Otology and Laryngology.—Dr. X. 
C. Scott, Cleveland, O., Chairman; Dr. J. H. Thomp- 
son, Kansas City, Mo., Secretary. 

Diseases of Children.—Dr. DeLaskie Miller, Chi- 
cago, Ill., Chairman; Dr. W. B. Lawrence, Bates- 
ville, Ark., Secretary. 

Oral and Dental Surgery.—Dr. John S. Marshall, 
Chicago, Ill., Chairman; Dr. E. S. Talbot, Chicago, 
Ill., Secretary. 

Medical Jurisprudence.—Dr. I. N. Quimby, Jersey 

City, N. J., Chairman; Dr. H. H. Kimball, Minne- 
apolis, Minn., Secretary. 
_A member desiring to read a paper before a Sec- 
tion should forward the paper, or its f¢/e and length 
(not exceeding twenty minutes in reading), to the 
Chairman of the Committee of Arrangements at least 
one month before the meeting.— By-Laws. 

Committee of Arrangements.—Dr. Charles Gilman 
Smith, Chicago, Ill., Chairman. 

Amendment to By-Laws.—Create a new Section, 


to be known as the Section on Dermatology and Ve- 
nereal Diseases. Ws. B. Atkinson, M.D., 


Permanent Secretary. 
Philadelphia, 1400 Pine St., S. W. cor. Broad. 


MISCELLANEOUS. 


Dr. Joun W. RussELt.—At a called meeting of 
the Knox County Medical Society, held March 23, 
1887, the following preamble and resolutions were 
adopted: 

WueErREAS, It has pleased Almighty God to remove 
from among us Dr. John W. Russell, it seems fitting 
for us who have been favored with the acquaintance 
and instruction of one whose intellectual attainments 
have commanded the highest admiration, whose 
name will stand among the toremost of his profession 
and whose memory will be cherished by all who had 
the honor to be his students and associates, to in 
some manner express our deep sorrow. Therefore, 
be it 

Resolved, That this society and the medical pro- 
fession have sustained the loss of a most active, earn- 
est, and useful member. 

Resolved, That the community in which he lived 
has thus been deprived of a Christian gentleman, 
and society of one of its truest and noblest safe- 
guards—an active and learned physician, skillful and 
beloved, who devoted the best efforts of a well- 
balanced mind to the alleviation of suffering humanity. 

Resolved, That we extend to the bereaved family 
our sincere sympathy in their affliction. 

Resolved, That the medical fraternity attend the 
funeral in a body. 

Resolved, That a copy of these resolutions be pre- 
sented to the family, to each of the county papers, 
and to the Medical and Surgical Reporter, Medical 
Record, and JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION. (Signed) 

F. C. LARimMorE, M.D., 

P. PickarD, M.D., 

R. W. M.D., 
Committee. 


FRENCH SURGICAL CoNnGRESS.—The next meeting 
of the French Surgical Congress, the third since the 
foundation, will be held in Paris, in April, 1888, 
under the Presidency of Professor Verneuil; the 
precise date will be subsequently announced. ‘The 
following questions are proposed for debate at the 
Congress: 1. On the treatment of gunshot wounds 
of the visceral cavities. 2. On the value of the 
radical treatment of hernia as a permanent cure. 
3. Chronic suppuration of the pleura, and its opera- 
tive treatment. 4. Recurrence of tumors after op- 
eration (causes and prevention). 

The object of the French Surgical Congress is to 
establish scientific relations amongst surgeons and 
practioners of France and foreign countries. All 
qualified men become members of the Congress on 
duly entering their names and on payment of the 


snbscription of 20 francs. Members of the Congress 


i 
4 
, 
a 
= 
trans- 
vholly 
have 
sed to 
ocess 
” 7 
rT, as ig 
“a4 


420 MISCELLANEOUS. 


[Apri 9, 1889, 


who desire to make a communication to the meeting 
are requested to communicate their intention to the 
Secretary-General three months before the opening 
of the Congress. A summary of the conclusions of 
their paper must also be forwarded. All communi- 
cations should be addressed to Dr. S. Pozzi, Secre- 
taire-Général, Congrés de Chirurgie Frangaise, 10 
Place Vendome, Paris. 


BIRTH AND DEATH-RATE IN ENGLAND AND WALES. 
—The report of the Registrar General for 1885, just 
issued, shows that the births of the year were 32.5 to 
the 1,000 persons living; the lowest number recorded 
since 1848. With the exception of an insignificant 
rise in 1884, the rate has fallen continuously year by 
year since 1876. ‘The male births were 455,809, the 
female 438,461. It is satisfactory to learn that the 
long-continued fall in the marriage rate has led, for 
1885 at least, to no increase in the number of ille- 
gitimate births. On the contrary, the decline under 
this latter heading has beaten the record in the most 
encouraging way: The deaths of the year lag be- 
hind the births in a way that precludes all anxiety for 
the immediate future of the race. They were in pro- 
portion of 19.0 to the 1,000—with one solitary excep- 
tion, the lowest yet recorded. Among the deaths 
were 63 of reputed centenarians, 19 of whom were 
males and 44 females. The death-rate in the urban 
population was 20.0 per 1,000, and the lowest on 
record, while that of the rural population was 17.5, 
a slight increase. 


Dr. R. E. CarRINGTON, one of the most promis- 
ing physicians on the junior staff of Guy’s Hospital, 
has just died of pleuro-pneumonia, after a two days’ 
illness. 


A Loyat Dentist.—A dentist in a small provin. 
cial town in England, will celebrate Her Majesty’s 
Jubilee by extracting teeth and supplying false ones 
free of charge on the morning of the celebration. 


SuRGICAL LABORATORIES.—The surgeons of the 
London Hospitals have signed a memorial asking 
the Royal College of Surgeons of England to build 
a suitable laboratory for the study of morbid anatomy, 
including histology, experimental pathology, includ- 
ing bacteriology, and of experimental operative sur- 

ery. They say that in view of the power and 
wealth of the college any Fellow or Member who is 
competent to carry out scientific investigations 
should be able to do so without inconvenience or 
expense. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM MARCH 26, 1887, TO 
APRIL 1, 1887. 


Capt. Harry O. Perley, Asst. Surgeon, ordered for gy ore 2 


uty at Ft. Maginnis, M. T. 


. O. 23, Dept. Dak., Marc 
18, 1887. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. S. NAVY, DURING THE WEEK ENDING 
APRIL 2, 1887. 

Waggener, J. R., P. A. Surgeon, commissioned a Surgeon on 

March 18. 


| 


A. Surgeon, ordered to the receiving ship 


Tracy, E. C., Asst. Surgeon, detached from the ‘*V 
and ordered to the “ Atlanta.” “men” 


Heffinger, A. C., P. A. Surgeon, detached from the “ Atlant 
and ordered on special duty in connection with con 
of hospital at Widows Island, Me. 


a ” 
struction 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U. S. MARINE HOS. 
ge SERVICE FOR THE WEEK ENDED APRIL 
2, 1887. 

Urquhart, F. M., P. A. Surgeon, to assume charge of Cape 

Charles Quarantine. March 29, 1887. 


Norman, Seaton, Asst. Surgeon, to report for duty at Cape 
Charles Quarantine. April 2, 1887. 


NOTES AND QUERIES. 
ARMY SURGEONS ON SICK LEAVE. 


Dear Sir :—Referring to ‘ Inquirer’s” question in Tue 
JourRNAL of March 19, it would seem that he has found a pro- 
totype of the famous ‘‘ Pooh Bah,” in a physician who is ;— 
Ist, an Assistant Surgeon U. S. Army ; 2d, a local practitioner 
of medicine ; 3d, a holder of a State appointment; 4th, a pro- 
prietor of a drug store, as the inquirer states, ‘all at the same 
time.” 

Now, it would seem that a solution is very easy. If an As. 
sistant Surgeon is on sick leave, undoubtedly his only official 
duty is to get well; and presumably the Medical Department 
of the Army is the judge of this matter, though undoubtedly 
“Inquirer” might take the Surgeon-General into his confidence 
if he thinks the officer is not recovering quickly enough, or his 
recovery is hampered by the duties of offices 2, 3, and4. If he 


| is not attending to his duty under the second heading, it might 
_ be inferred he would have no patients, ego, nothing to practice 


on. If he is not fulfilling the requisites of the third office, pre- 
sumably the State Governor or legislature is open to complaint. 
And, fourthly, if the drug store isa poor one, it will be a victim 
to inanition. So, therefore, it seems that the question answers 
itself, and an Assistant Surgeon U. S. A. can do all of these 
things. 

By section 94, Rev. Reg. U.S. A., 1881, ‘* Whenever an 
officer has been absent on account of sickness for one year, he 
may be examined by a Medical Board, and the case specially 
reported to the President.” As the retired list is limited to 4oo, 
he may have to wait an opportunity therefor. 

Section 106 of the Regulations states: ‘* Retired officers 
may engage in private business or hold civil offices not contrary 
to law.” Very respectfully, 

S. T. ARMSTRONG. 

Memphis, Tenn., March 22, 1887. 


PRIVATE REGISTRATION AT THE CONGRESS. 


Dear Sir:—In view of the large number of gentlemen who 
will undoubtedly attend the International Congress, and who 
will hope and expect to meet old friends, classmates, etc., would 
it not be possible for the Committee of Arrangements to request 
each State Secretary to provide and forward a large register— 
plainly printed on the cover the name of the State—that every 
attendant might register his name, residence and stopping place. 
To the large majority it will be a"pleasure trip; they will rely on 
published transactions for the work of the Congress. The find- 
ing of friends is to many one of the chief pleasures; yet we can- 
not hope to ‘‘meet by chance” all those we want to see most. 
A line of registers, for separate, States will in many ways facili- 
tate the work, and accommodate individuals immensely. If it 
is thought advisable I will submit my plan in detail to the 
committee. HIPpoarivs. 

Terre Haute, Ind., March 20, 1887. 


CORRIGENDA. 


In the discussion on the Caesarean operation, JouRNAL of March 19, 
Pp. 325. rst column, 17th line from bottom, for Heyner read Keyser. 

In the issue of April 2, p. 388, 2d col,, line 27, for about 25 per cent., 
read one-half of 1 per cent. 
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